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List of data sources

15 articles were identified through a literature search and informed the longlist of potential

attributes.
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Long list of potential attributes

Table S 1. Long list of potential attributes

Small group of people

Category Attributes Levels Source
(In)equality Deployment of e Universal 1,4,5,7,8,9, 12,
resources / Target e Proportional to SES 14, 15
group e Proportional to health/disease
severity
e Proportional to lifestyle
e Proportional to age
(In)equality Benefits / health e Proportional 2,5,7,14,15
benefits (social) e Benefits vary according to SES
In terms of QALYs, e Benefits vary according to
healthy life health/disease severity
expectancy, .... (sometimes need is seen as a
separate category)
e Benefits vary by lifestyle (fully,
partial, non)
e Benefits vary by age
(In)equality Cause of e (Health) behaviour 6
inequalities e Social relationships
e Underlying social systems
(structural) / unequal
opportunities
(In)equality Deployment of o welfare state model 6,11
resources e Targeting vulnerable groups
e Universal
(In)equality Behavioral/lifestyle- | e Fully 1,12,15
related condition e Partial
e Not atall
(In)equality Degree of e Caring for dependents 12
contribution to e Does not care for dependents, or
society e Working
e Pensioner
(In)equality Type of disorder e Chronic 1
e Acute
(In)equality Severity of the e Light 4,7,8,9
disease e Serious
Effectiveness Size e Large group of people 4,7,8,9,14

Effectiveness

Individual health
gains

Little health gain (QALY, DALY, LY
etc)

Lots of health gains (QALY, DALY,
LYs etc)

2,4,7,9,12,14




Effectiveness

Efficiency vs. equity

Smaller inequalities with less
total health gain

Greater inequality with more
total health gains

Efficiency indicators in terms of
total health gains for the
population, health gains for an
individual and cost-effectiveness

3,11,13,14

Effectiveness Aspects/conditions | e Accessibility 5
of effectiveness e Acceptability
e Effective in vulnerable groups
e Knowledge/information gap and
required language and health
skills
e Connecting with (health) beliefs
and trust
Effectiveness Probability of * X% 1,14
effective o X%
intervention o X%
Costs/ Monthly increase in | o €X 14
Financing health insurance o €X
premium o €X
Costs/financing | Cost e Low 14, 15
e Medium
e High
Costs/ Cost-effectiveness e Cost effective 4,7,8,9,14
Financing ¢ Not cost-effective
Costs/ Willingness to e Less than X% is paid from public | 7,9
Financing subsidize funds
e More than X% is paid from public
funds
Costs/financing | Personal e Nothing 15
contribution (how e Quarter
much does the e Half
patient have to e Everything
contribute)
Initial situation | Initial utility e Xutility 12
o X utility
o X utility
Initial situation | Initial life e Xyears 10
expectancy e Xyears
e Xyears
Other Type / purpose of e Curative 1,14,15
the measure e Preventive
Other Time aspect e Short-term costs
e Long-term benefits
Other Quality vs. quantity | e Life-prolonging treatment 14

Quality-improving treatment




These attributes in the longlist were ranked on relevance to the research question,
distinctiveness, and simplicity reduced this to 14 attributes. Finally, for each characteristic of
the health interventions mentioned in the research question, we decided to chose one attribute
based on its relevance and synergistic compatibility from the table underneath. The final

chosen attribute is marked grey.

Table S 2. Remaining attributes sorted in categories

Cost Distribution to SES and | Health effects Type of
other relevant intervention
characteristics

Increase in health Difference in health Scope of the measure Prevention vs.

insurance premium for a | benefits by health (part of the cure

certain period status population/ number of
people/ number of
patients)

Increase tax for a certain | Difference in health QALY gain total at

period benefits by SES population level

Total costs (for the Difference in health QALY gain per persoon

government?) benefits by lifestyle

Collective vs. Individual Difference in health

financing benefits by age

Personal contribution Difference in health

patient benefits by
productivity (extent to
which someone can
contribute to society)

Difference in health
benefits by severity of
disease




