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Electronic Supplementary Material 2: Probabilities used in the budget impact model
	Parameter
	Value
	Source

	Risk-distribution of persons with influenza (HR; LR)
	
	

	0-1 years of age
	54.01%; 45.99%
	Haas et al. (2016)

	2-6 years of age
	57.32%; 42.68%
	

	7-12 years of age
	45.14%; 54.86%
	

	13-17 years of age
	43.89%; 56.11%
	

	18-34 years of age
	51.00%; 49.00%
	

	35-59 years of age
	67.93%; 32.07%
	

	60-85 years of age
	93.79%; 6.21%
	

	Fraction of infected who become symptomatic
	66.90%
	Carrat et al. (2008)

	Fraction of symptomatic persons who receive medical help (HR; LR)
	
	

	0-4 years of age
	36.36%; 19.62%
	Ryan et al. (2006)

	5-49 years of age
	36.36%; 27.72%
	

	50-64 years of age
	36.36%; 36.36%
	

	65-85 years of age
	36.36%; 15.9%
	

	Proportion of antiviral prescription (HR; LR)
	20.00%; 15.00%
for >1 years old
	Aballéa et al. (2007)

	Market shares of antiviral treatment
	
	

	0-12 years of age
	Oseltamivir: 100.00%
Zanamivir: 0.00%
	Damm et al. (2015)

	13-85 years of age
	Oseltamivir: 90.00%
Zanamivir: 10.00%
	

	Oseltamivir resistance indicating a not effective treatment
	2.60%
	Thorlund et al. (2011)

	Fraction of persons having complications (HR; LR)
	
	

	0-14 years of age
	17.6%; 13.4%
	Meier et al. (2000)

	15-49 years of age
	12.2%; 7.5%
	

	50-64 years of age
	12.4%; 7.8%
	

	65-85 years of age
	12.6%; 9.7%
	

	Probability of different complications among people having complications (0-17; 18-85)
	
	

	Bronchitis
	23.81%; 36.23%
	Ehlken et al. (2015); normalized to 100%

	Acute upper respiratory tract infection
	26.16%; 32.95%
	

	Sinusitis
	11.25%; 13.67%
	

	Tonsillitis
	9.84%; 5.36%
	

	Laryngitis
	5.22%; 5.28%
	

	Pneumonia
	6.74%; 3.61%
	

	Otitis media
	16.89%; 2.04%
	

	Cardiovascular disorder
	0.00%; 0.56%
	

	Cerebrovascular disorder
	0.00%; 0.24%
	

	Neurological disorder
	0.09%; 0.06%
	

	Probability of hospital treatment of complication (HR; LR)
	
	

	0-4 years of age
	9.29%; 12.10%
	Dolk et al. (2016) Supplement

	5-17 years of age
	4.37%; 5.69%
	

	18-49 years of age
	3.25%; 5.26%
	

	50-64 years of age
	3.18%; 5.03%
	

	65-85 years of age
	71.22%; 42.55%
	

	Probabilities of medication use (0-17; 18-85)
	
	

	Analgesics (available on prescription)
	0.17%; 4.75%
	Ehlken et al. (2015)

	Tetracyclines and combinations
	0.13%; 2.41%
	

	Broad spectrum penicillin oral
	3.24%; 3.13%
	

	Cephalosporins oral
	5.47%; 2.66%
	

	Macrolides & similar type
	3.69%; 7.66%
	

	Oral fluoroquinolones
	0.00%; 3.24%
	

	Analgesics (non-prescription)
	25.57%; 4.90%
	

	Antirheumatics non-steroid
	0.51%; 3.32%
	

	Nasal decongestants
	17.67%; 1.81%
	

	Antitussives
	4.95%; 5.95%
	

	Cold preparations
	0.34%; 3.82%
	

	Expectorants
	18.18%; 12.35%
	

	Probability of influenza death after hospitalization
	
	

	0-4 years of age
	0.41%
	von der Beck et al. (2017)

	5-14 years of age
	0.52%
	

	15-34 years of age
	1.56%
	

	35-59 years of age
	6.06%
	

	60-85 years of age
	8.28%
	

	HR: High risk; LH: Low risk; SHI: Statutory health insurance.
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