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In this supplementary webappendix, we report on the detailed inputs and assumptions that were used 
in the application of our minimum unit pricing (MUP) policy model, for which we heavily drew from 
the previously published analysis by Gibbs et al. (2021) (1). 

 

1. Description of the data sources used for the comprehensive policy model  
 

We detail in Figure A1 below all the data sources used for the comprehensive policy model, expanded 
from a previously published figure by Gibbs et al. (2021)(1). 

 

Figure A1. Detailed display of all the data sources used in the comprehensive policy model expanded in 
our study via extended cost-effectiveness analysis methods. Original source: Gibbs et al. (2021) (licensed 
under Creative Commons Attribution (CC BY 4.0)). (1) 
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2. Disease-related expenditures and data sources 
 

We report in Table A1 below the inputs used for the estimation of disease- and injury-related 
expenditures, along with the corresponding data sources. All costs were adjusted to the year 2018. 

 

Table A1. Inputs used for the estimation of disease- and injury-related expenditures, along with corresponding 
data sources. Note: for the unit cost per patient, the corresponding year is given in parentheses. 
 

 

3. Adjusting the elasticities 
 
The elasticities used in the original model were -0.40, -0.22 and -0.18 for moderate, occasional binge 
and heavy drinkers, respectively (7). We adjusted these elasticities to incorporate an income gradient 
using -0.86 and -0.50 elasticity for low and high socioeconomic status (SES) (8). To remain on the 
conservative side we considered the bottom two quintiles as low SES and the top three quintiles as 
high SES.  

Drinker type QI QII QIII QIV QV 
Moderate 

 -0.53 -0.53 -0.31 -0.31 -0.31 

Occasional binge 
 -0.29 -0.29 -0.17 -0.17 -0.17 

Heavy drinkers 
 -0.24 -0.24 -0.14 -0.14 -0.14 

Table A2. Price elasticities of demand for alcohol used in the comprehensive policy model. 
 

 

4. Price shifting and elasticities 
 
To simulate a minimum unit price (MUP) policy, each price distribution was changed so that any 
prices less than ZAR10 was moved up to exactly ZAR10, prices at or above ZAR10 per standard 
drink were left unchanged. This allowed the calculation of a new mean price and percentage change in 
mean price for each wealth/drinker group. 

Condition Unit cost, per patient Source 

HIV ZAR 3,319 
(2017/18) 

Meyer-Rath, van Rensburg (2). Conservative 
assumption of annual cost for first-line treatment. 

Intentional injury ZAR 58,928 
(2013) Bola, Dash (3). 

Road injury ZAR 56,592 
(2012) Parkinson, Kent (4). 

Liver cirrhosis R2,967 
(2018) 

Health Systems Trust (5). Conservative assumption 
of one patient day. 

Breast cancer 

Early stage: ZAR 14,915 
Late stage: ZAR 16,869 

(2015) 
 

Guzha, Thebe (6). 
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