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Table S1: Transfer probability used in the Markov model

	Variables 
	Age 
	Transfer probability

	Health to
	
	

	High risk HPV infection
	15-
	0.0200

	
	18-
	0.1263

	
	24
	0.1263

	
	25-
	0.1176

	
	35-
	0.1351

	
	45-
	0.1202

	
	65-
	0

	Low risk HPV infection
	
	0.0315

	High risk HPV infection to
	
	

	CIN1
	15-
	0.16

	
	25-
	0.09

	
	55-
	0.07

	CIN2
	15-
	0.05

	
	25-
	0.02

	
	35-
	0.01

	
	55-
	0.008

	Health
	15-
	0.6

	
	20-
	0.6

	
	25-
	0.35

	
	30-
	0.3

	
	81
	0

	High risk of CIN1 to
	
	

	CIN2
	15-
	0.026

	
	20-
	0.026

	
	25-
	0.03

	
	45-
	0.04

	CIN3
	15-
	0.026

	
	25-
	0.03

	
	40-
	0.0331

	High risk of HPV infection
	
	0.23

	Health 
	
	0.23

	High risk of CIN2 to
	
	

	CIN3
	15-
	0.1

	
	25-
	0.15

	
	35-
	0.18

	
	45-
	0.2

	
	55-
	0.22

	
	65-
	0.24

	
	75-
	0.26

	High risk of HPV infection
	
	0.035

	Health 
	
	0.315

	High risk of CIN3 to
	
	

	CIN1
	15-
	0.07

	
	35-
	0.03

	
	60-
	0.01

	CIN2
	15-
	0.05

	
	40-
	0.02

	
	50-
	0.015

	
	60-
	0.01

	
	75-
	0.005

	Cancer 
	
	0.0105

	Low risk HPV infection to
	
	

	Low risk of CIN1/2
	
	0.104

	Genital warts
	
	0.57

	Low risk of CIN1/2 to Health/ infected
	
	0.552

	Genital warts to Health/ infected
	
	0.875

	Cancer stage
	
	

	Localized FIGO I-IIA (48.8%)
	30-
	0.032

	
	40-
	0.035

	
	60-
	0.039

	
	80-
	0.205

	Regional FIGO IIB-IVA (31.5%)
	30-
	0.067

	
	40-
	0.085

	
	60-
	0.091

	
	80-
	0.29

	Metastatic FIGO IVB (19.7%)
	30-
	0.067

	
	40-
	0.085

	
	60-
	0.091

	
	80-
	0.29
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Figure S1. Calibration result of age-specific incidence and mortality of cervical cancer 


[image: image2]Figure S2 Comparing Discounted cost and QALYs with each strategy S is short for screening; H is short for HPV vaccine. Q is short for QALY. Blue means strategies with screening1, yellow means strategies with screening2 and green screening3. Plots with grey outline means extended dominance.
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Figure S3.1 Spread of ICER/Baseline ICER of HPV-2 +S1 V.S S1
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Figure S3.2 Spread of ICER/Baseline ICER of HPV-2 +S2 V.S S2
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Figure S3.3 Spread of ICER/Baseline ICER of HPV-2 +S3 V.S S3
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