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[bookmark: _Toc212123599]1.Modeling
In this study, a static Markov model was developed from a healthcare system perspective to simulate the disease progression of 100,000 Chinese girls aged 15-26 years from a healthy state of high-risk HPV infection to cervical cancer or back to a susceptible state over their lifetime (life expectancy of 80 years). The model categorized the natural history of cervical cancer into a range of health states, including susceptible, HPV infection, Cervical Intraepithelial Neoplasia (CIN) grade 1, CIN2, CIN3, and cervical cancer. Cervical cancer was staged according to the clinical staging criteria of the Federation International of Gynecology and Obstetrics (FIGO) 2018.
The cohort population may move from a susceptible state to an HPV-infected state. When assessing the cost-effectiveness of the bivalent HPV vaccine, HPV infection status was divided into two categories of infection with HPV16/18 and other High-Risk Human Papillomavirus (HR-HPV) types covered by the bivalent HPV vaccine (HR-HPV categories involved in the study included HPV31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 66, 68, 73, and 82); when assessing the cost-effectiveness of the quadrivalent HPV vaccine, HPV infection status was categorized into the four HPV types covered by the quadrivalent HPV vaccine (HPV6, 11, 16, and 18) and other HR-HPV types; and when evaluating the cost-effectiveness of the nine-valent HPV vaccine, HPV infection status was categorized into the nine HPV types covered by the nine-valent HPV vaccine. Vaccine-covered nine HPV types (HPV6, 11, 16, 18, 31, 33, 45, 52, 58) and other HR-HPV categories. From the infected state, the patient may enter the cervical intraepithelial neoplasia stage (CIN1/2/3), after which he/she may further progress to the cervical cancer stage, or there is a certain probability of returning to the susceptible or infected state. Cervical cancer stages are staged according to the International Federation of Gynecology and Obstetrics (FIGO 2018) clinical staging criteria. Healthy states before cervical cancer may remain stable, progress gradually to adjacent states or regress somewhat, while some healthy states can progress or regress over time, and FIGO stage I-IV individuals entering cervical cancer stage can only remain stable or progress gradually to the next state, but cannot regress. The model is set to begin with CIN2 status, where individuals who are not regularly screened may choose to voluntarily go for screening when they develop symptoms of the disease, and from CIN2 stage onwards, individuals diagnosed by screening may receive treatment, while patients diagnosed with HPV infection and CIN1 stage are not recommended for treatment according to WHO cervical cancer guidelines. Patients over 30 years of age diagnosed with CIN3 may choose to undergo hysterectomy but may choose to undergo hysterectomy. , may choose to undergo a hysterectomy and return to a state of health after surgery without re-infection with HPV. There exists a certain probability of dying from non-cervical cancer disease for each state of health experienced from the time the cohort enters the model, as well as a certain probability of dying from cervical cancer disease for patients in the cervical cancer stage.
TreeAge pro 2022 decision analysis software was used to construct the decision tree-Markov model, and the parameters in the model were entered and then simulated to complete the sensitivity analysis and cost-effectiveness results analysis.
[bookmark: _Toc212123600]2. Parameter Acquisition
[bookmark: _Toc212123601]2.1 Simulation period and population setting
In this study, by reviewing journal literature and referring to previous studies [1], the simulation period of the decision tree-Markov model was set to one year, and the simulation population was 100,000 Chinese women aged 15-26 years old.

[bookmark: _Toc212123602]2.2 Annual transition probabilities between health states	
The progression and regression probabilities among health states in the model were obtained from previous literature findings. It is assumed that susceptible females aged 15-26 years in the model are infected with HPV types covered by the bivalent/quadrivalent/nine-valent HPV vaccines, as well as other high-risk HPV types, at age-specific rates. Individuals infected with high-risk HPV may progress to CIN1, CIN2, CIN3, or return to susceptible status; individuals with CIN status may progressively deteriorate to the stage of cervical cancer, or may progressively return to susceptible status. Among patients diagnosed with CIN3, 10% of women choose to undergo hysterectomy [2], and those for whom the procedure is effective regress to a healthy state, assuming that they will not be susceptible to future HPV infection. In the model, patients in CIN2, CIN3, and cervical cancer who do not have regular cervical cancer screening will be diagnosed and treated for the disease based on some probability of disease diagnosis and treatment through autonomous screening.
It is assumed that all individuals face probabilities of death from other causes in addition to cervical cancer mortality, and the probabilities of non-cervical cancer deaths are shown in Table S1. The age-specific cervical cancer mortality data for this study were obtained from the GBD database, and because the age intervals for each age group in the database were different from the cycle set in the model for this study, the age-specific mortality rates were estimated using linear interpolation for each age group [3]. The formula for mortality rates at each age was as follows:


Where i is the lower age limit value of each age group, j is the group distance of the age group, inci is the mortality rate of the age group, inci+j is the mortality rate of the next age group, and x takes a value between 1 and 4, which is the number of years from the lower age limit within the age group.
Age-specific all-cause mortality rates were obtained from the 2021 China Population and Employment Statistical Yearbook [4], and the life expectancy decreasing index approximation method was used to convert the age-specific cumulative mortality rates counted over a while to age-specific annual cumulative mortality rates through time units, which were then converted to the age-specific annual probability of death for use in the model [1]. Since the age-specific all-cause mortality rate in the statistical yearbook is the cumulative probability of death over a while, in this study, it is first converted to the cumulative mortality rate over the period, then converted to the annual cumulative mortality rate, and finally converted to the age-specific annual probability of death. The calculation formula is as follows:






Where Rcumulative - represents the cumulative mortality rate over a period of time; Pcumulative - represents the cumulative probability of death over the period of time; Rannual- -represents the annual cumulative mortality rate; Pannual - represents the annual probability of death; t - represents time, and t is 1/12 if the monthly cumulative mortality rate is converted to an annual cumulative mortality rate.
Table S1 Age-specific probability of death from non-cervical cancer
	Age
	All-cause mortality（‰）
	Cervical cancer mortality rate(/100,000)
	Non-cervical cancer mortality rate
	Probability of death from non-cervical cancer

	15
	0.19
	0.064247
	0.000189
	0.000189

	16
	0.20
	0.091643
	0.000199
	0.000199

	17
	0.20
	0.119040
	0.000199
	0.000199

	18
	0.21
	0.146436
	0.000209
	0.000209

	19
	0.20
	0.173832
	0.000198
	0.000198

	20
	0.20
	0.201228
	0.000198
	0.000198

	21
	0.20
	0.271000
	0.000197
	0.000197

	22
	0.22
	0.340772
	0.000217
	0.000217

	23
	0.21
	0.410544
	0.000206
	0.000206

	24
	0.22
	0.480316
	0.000215
	0.000215

	25
	0.22
	0.550088
	0.000214
	0.000214

	26
	0.22
	0.74334
	0.000213
	0.000213

	27
	0.23
	0.936597
	0.000221
	0.000221

	28
	0.24
	1.129852
	0.000229
	0.000229

	29
	0.24
	1.323106
	0.000227
	0.000227

	30
	0.26
	1.516361
	0.000245
	0.000245

	31
	0.28
	1.839372
	0.000262
	0.000262

	32
	0.28
	2.16238
	0.000258
	0.000258

	33
	0.33
	2.485394
	0.000305
	0.000305

	34
	0.35
	2.808405
	0.000322
	0.000322

	35
	0.37
	3.131416
	0.000339
	0.000339

	36
	0.40
	3.658203
	0.000363
	0.000363

	37
	0.43
	4.184991
	0.000388
	0.000388

	38
	0.46
	4.711779
	0.000413
	0.000413

	39
	0.52
	5.238566
	0.000468
	0.000468

	40
	0.55
	5.765354
	0.000492
	0.000492

	41
	0.63
	6.283458
	0.000567
	0.000567

	42
	0.68
	6.801562
	0.000612
	0.000612

	43
	0.75
	7.319666
	0.000677
	0.000677

	44
	0.83
	7.837770
	0.000752
	0.000751

	45
	0.93
	8.355874
	0.000846
	0.000846

	46
	1.01
	9.147291
	0.000919
	0.000918

	47
	1.11
	9.93871
	0.001011
	0.001010

	48
	1.24
	10.730127
	0.001133
	0.001132

	49
	1.36
	11.521544
	0.001245
	0.001244

	50
	1.51
	12.312962
	0.001387
	0.001386

	51
	1.63
	12.895088
	0.001501
	0.001500

	52
	1.89
	13.477213
	0.001755
	0.001754

	53
	2.02
	14.059338
	0.001879
	0.001878

	54
	2.17
	14.641464
	0.002024
	0.002022

	55
	2.35
	15.223589
	0.002198
	0.002195

	56
	2.56
	15.44072
	0.002406
	0.002403

	57
	2.73
	15.657858
	0.002573
	0.002570

	58
	3.23
	15.874993
	0.003071
	0.003067

	59
	3.32
	16.092128
	0.003159
	0.003154

	60
	3.74
	16.309262
	0.003577
	0.003571

	61
	4.15
	16.892279
	0.003981
	0.003973

	62
	4.51
	17.475295
	0.004335
	0.004326

	63
	5.09
	18.058311
	0.004909
	0.004897

	64
	5.71
	18.641328
	0.005524
	0.005508

	65
	6.24
	19.224344
	0.006048
	0.006030

	66
	7.08
	19.955223
	0.006880
	0.006857

	67
	7.95
	20.686101
	0.007743
	0.007713

	68
	9.26
	21.416980
	0.009046
	0.009005

	69
	10.28
	22.147859
	0.010059
	0.010008

	70
	11.60
	22.878737
	0.011371
	0.011307

	71
	13.46
	23.356802
	0.013226
	0.013139

	72
	15.18
	23.834866
	0.014942
	0.014831

	73
	17.14
	24.312930
	0.016897
	0.016755

	74
	19.35
	24.790995
	0.019102
	0.018921

	75
	22.43
	25.269059
	0.022177
	0.021933

	76
	24.86
	25.496310
	0.024605
	0.024305

	77
	28.14
	25.723562
	0.027883
	0.027498

	78
	31.83
	25.950813
	0.031570
	0.031077

	79
	37.02
	26.178064
	0.036758
	0.036091

	80
	42.00
	26.405316
	0.041736
	0.040877


Note: Organized by the author
The transition probabilities between each health state in the model were taken from related literature studies, and the specific parameters are shown in Table S2 below.
Table S2 Transition probabilities between health states in the model
	Parameters
	Reference value
	Range
	Distributions
	Literature sources

	Age-specific rates of new infections
	
	
	
	

	Bivalent HPV vaccine
	
	
	
	

	HPV types covered by the bivalent vaccine
	
	
	
	

	20~25
	0.029
	
	
	[1]

	26~30
	0.025
	
	
	

	31~35
	0.024
	
	
	

	36~40
	0.021
	
	
	

	41~45
	0.021
	
	
	

	46~50
	0.019
	
	
	

	51~55
	0.020
	
	
	

	≥56
	0.029
	
	
	

	Other HR-HPV types
	
	
	
	

	20~25
	0.086
	
	
	[1]

	26~30
	0.073
	
	
	

	31~35
	0.074
	
	
	

	36~40
	0.063
	
	
	

	41~45
	0.068
	
	
	

	46~50
	0.071
	
	
	

	51~55
	0.065
	
	
	

	≥56
	0.081
	
	
	

	Quadrivalent HPV Vaccine
	
	
	
	

	HPV types covered by the quadrivalent vaccine
	
	
	
	

	20~25
	0.040
	
	
	[5]

	26~30
	0.032
	
	
	

	31~35
	0.028
	
	
	

	36~40
	0.025
	
	
	

	41~45
	0.024
	
	
	

	46~50
	0.024
	
	
	

	51~55
	0.024
	
	
	

	≥56
	0.034
	
	
	

	Other HR-HPV types
	
	
	
	

	20~25
	0.075
	
	
	[5]

	26~30
	0.066
	
	
	

	31~35
	0.069
	
	
	

	36~40
	0.058
	
	
	

	41~45
	0.065
	
	
	

	46~50
	0.066
	
	
	

	51~55
	0.061
	
	
	

	≥56
	0.073
	
	
	

	Nine-valent HPV vaccine
	
	
	
	

	HPV types covered by the nine-valent vaccine
	
	
	
	

	20~25
	0.085
	
	
	[5]

	26~30
	0.073
	
	
	

	31~35
	0.067
	
	
	

	36~40
	0.060
	
	
	

	41~45
	0.066
	
	
	

	46~50
	0.064
	
	
	

	51~55
	0.061
	
	
	

	≥56
	0.079
	
	
	

	Other HR-HPV types
	
	
	
	

	20~25
	0.026
	
	
	[5]

	26~30
	0.023
	
	
	

	31~35
	0.027
	
	
	

	36~40
	0.021
	
	
	

	41~45
	0.021
	
	
	

	46~50
	0.023
	
	
	

	51~55
	0.023
	
	
	

	≥56
	0.027
	
	
	

	HPV infection improves to susceptible
	
	
	
	

	HPV-16
	0.6000
	0.4450~0.8080
	triangular distribution
	[5]

	HPV-18
	0.5870
	0.3650~0.9440
	
	[5]

	Other HR-HPV
	0.5310
	0.2655~0.7965
	
	[5]

	HPV infection
	
	
	
	

	Progression to CIN1
	0.0222
	±50%
	triangular distribution
	[6]

	Progression to CIN2
	0.017
	
	
	[6]

	Progression to CIN3
	0.0162
	
	
	[6]

	CIN1
	
	
	
	

	Improvement to susceptibility
	0.5781
	±50%
	triangular distribution
	[6]

	Improvement to HPV infection
	0.015
	
	
	[7]

	Progression to CIN2
	0.149
	
	
	[7]

	Progression to CIN3
	0.11
	
	
	[7]

	Progression to FIGO I
	0.01
	
	
	[7]

	CIN2
	
	
	
	

	Improvement to susceptibility
	0.12
	±50%
	triangular distribution
	[7]

	Improvement to HPV infection
	0.03
	
	
	[7]

	Progression to CIN1
	0.14
	
	
	[7]

	Progression to CIN3
	0.22
	
	
	[8]

	Progression to FIGO I
	0.015
	
	
	[8]

	CIN3
	
	
	
	

	Improvement to susceptibility
	0.0255
	±50%
	triangular distribution
	[1]

	Improvement to HPV infection
	0.0255
	±50%
	triangular distribution
	[1]

	Progression to CIN1
	0.07
	
	
	[9]

	Progression to CIN2
	0.05
	
	
	[9]

	Progression to FIGO I
	0.12
	
	
	[8]

	FIGO Ⅰ
	
	
	
	

	Progression to FIGO II
	0.148
	±50%
	triangular distribution
	[10]

	Progression to death from cervical cancer
	0.003
	
	triangular distribution
	[10]

	Post-treatment relapse
	0.009
	
	triangular distribution
	[11]

	Death after FIGO I treatment
	
	
	
	

	1 year
	0.022
	±50%
	uniform distribution
	[12]

	2~3 years
	0.047
	
	uniform distribution
	[12]

	4~20 years
	0.02
	
	uniform distribution
	[13]

	FIGO II
	
	
	
	

	Progression to FIGO III
	0.293
	±50%
	triangular distribution
	[10]

	Progression to death from cervical cancer
	0.018
	
	triangular distribution
	[10]

	Post-treatment relapse
	0.046
	
	triangular distribution
	[14]

	Death after FIGO II treatment
	
	
	
	

	1 year
	0.068
	±50%
	uniform distribution
	[15]

	2~3 years
	0.117
	
	uniform distribution
	[15]

	4~20 years
	0.059
	
	uniform distribution
	[1]

	FIGOⅢ
	
	
	
	

	Progression to FIGO IV
	0.397
	±50%
	triangular distribution
	[10]

	Progression to death from cervical cancer
	0.169
	
	triangular distribution
	[10]

	Post-treatment relapse
	0.046
	
	triangular distribution
	[14]

	Death after FIGO III treatment
	
	
	
	

	1 year
	0.108
	±50%
	uniform distribution
	[15]

	2~3 years
	0.203
	
	uniform distribution
	[15]

	4~20 years
	0.087
	
	uniform distribution
	[1]

	FIGOⅣ
	
	
	
	

	Progression to death from cervical cancer
	0.373
	±50%
	triangular distribution
	[10]

	Post-treatment relapse
	0.046
	
	triangular distribution
	[14]

	Death after FIGO IV treatment
	
	
	
	

	1 year
	0.228
	±50%
	uniform distribution
	[15]

	2~3 years
	0.154
	
	uniform distribution
	[15]

	4~20 years
	0.087
	
	uniform distribution
	[1]


Note: Organized by the author, The age group in age-specific incidence rates refers to the age-specific infection rate for the HPV types targeted by the vaccine.

[bookmark: _Toc212123603]2.3 Cervical cancer screening coverage and characteristics of each screening method
In 2022, the National Health and Wellness Commission (NHSC) released the "Implementation Program of the National Health and Wellness Commission on Implementing the Program for the Development of Chinese Women and Children for the Period of 2021-2030", which mentioned that in order to deeply implement and realize the "Program for the Development of Chinese Women (2021-2030)" and the "Program for the Development of Chinese Children (2021-2030)", the population of women of the appropriate age for cervical cancer in China was set up by 2030 with a screening rate to reach more than 70% [16]. Therefore, this study assumed that the coverage rate of cervical cancer screening in the prevention strategy was 70%, and set a sensitivity analysis fluctuation range of 60% to 80%.
Since the results obtained from different studies in terms of sensitivity and specificity of cervical cancer screening have large variations, in order to make the parameters in the model more accurate, the eligible studies were screened by systematically reviewing studies related to the sensitivity and specificity of five cervical cancer screening methods based on Chinese women, and meta-analysis methods were applied to select the studies evaluating the performance of TCT, HC-2, and HPV, and the performance of Pap, from among the eligible studies, VIA, PCR HPV, and Pap detection performance of 16 studies, extracted True Positive (TP), True Negative (TN), False Positive (FP), and False Negative (FN) data, and applied the method of meta-analysis, and applied the method of Se = TP / (TP + FN ), and Sp = TN / (FP + TN) to calculate Sensitivity (Se) and Specificity (Sp) and Confidence Interval (CI). Estimates of sensitivity and specificity for the combined 16 studies were calculated by using the random-effects model in the Stata statistical software, and heterogeneity was tested using the I2 statistic and the Cochrane Q test. The results of the Meta-analysis are shown in Table S3.
Table S3 Results of the characterization of screening methods across studies in the meta-analysis
	Source
	Se
	Sp

	TCT
	
	

	Yingting Wei，2021[17]
	0.7297（0.5588~0.8621）
	0.5558（0.5069~0.6039）

	Yulin Guo，2021[18]
	0.68（0.6184~0.7352）
	0.82（0.8008~0.8379）

	Jingran Li，2015[19]
	0.853（0.806~0.891）
	0.63（0.592~0.666）

	Baiyu He，2020[20]
	0.683（0.549~0.794）
	0.967（0.875~0.994）

	HC-2
	
	

	Margaret Z.Wang，2019[21]
	0.897（0.736~0.964）
	0.833（0.818~0.847）

	Li-Ju Zong，2015[22]
	0.909（0.789~0.999）
	0.894（0.884~0.904）

	Fang-Hui Zhao，2011[23]
	0.972（0.858~0.995）
	0.856（0.832~0.877）

	Jiaoying Cheng，2010[24]
	0.9508（0.8915~0.9799）
	0.7978（0.7684~0.8244）

	VIA
	
	

	Reem A. Mustafa，2016[25]
	0.69（0.54~0.81）
	0.87（0.79~0.92）

	Li-Ju Zong，2015[22]
	0.773（0.598~0.948）
	0.812（0.806~0.83）

	Margaret Z.Wang，2019[21]
	0.448（0.284~0.625）
	0.923（0.912~0.933）

	Gulimire Naizhaer，2020[26]
	0.556（0.2265~0.8466）
	0.683（0.6132~0.7464）

	PCR HPV
	
	

	Peng Wang，2019[27]
	0.955（0.782~0.992）
	0.681（0.591~0.76）

	Shaokai Zhang，2020[28]
	0.951（0.881~0.981）
	0.876（0.869~0.882）

	Jiaoying Cheng，2010[24]
	0.9426（0.8811~0.9746）
	0.8111（0.7824~0.8369）

	Pap
	
	

	Ling Li,2019[29]
	0.519（0.4691~0.5689）
	0.81（0.7708~0.8492）

	Qin Tang，2015[30]
	0.263（0.167~0.359）
	0.884（0.874~0.894）

	Xiuting Mo，2017[31]
	0.65（0.5~0.8）
	0.88（0.85~0.9）

	Na Gao，2004[32]
	0.64（0.426~0.813）
	0.86（0.726~0.937）


Note: Organized by the author
The results of the Meta-analysis were summarized and collated, and the point estimates for each screening method were set as baseline values of sensitivity and specificity for the parameters, with 95% confidence intervals set as the range of values in the sensitivity analysis. The sensitivity and specificity and confidence intervals for the five screening methods in the model are summarized in Table S4:
Table S4 Cervical Cancer Screening Coverage and Characteristics of Each Test in the Model
	Parameters
	Reference value
	Range
	Distributions
	Literature sources

	Screening coverage
	0.700
	0.500~0.900
	triangular distribution
	assumption

	HC-2
	
	
	
	

	sensitivity
	0.948
	0.914~0.983
	beta distribution
	Meta-analysis

	specificity
	0.846
	0.806~0.888
	beta distribution
	Meta-analysis

	PCR HPV
	
	
	
	

	sensitivity
	0.947
	0.915~0.981
	beta distribution
	Meta-analysis

	specificity
	0.806
	0.740~0.877
	beta distribution
	Meta-analysis

	TCT
	
	
	
	

	sensitivity
	0.739
	0.635~0.861
	beta distribution
	Meta-analysis

	specificity
	0.727
	0.598~0.885
	beta distribution
	Meta-analysis

	Pap
	
	
	
	

	sensitivity
	0.503
	0.380~0.667
	beta distribution
	Meta-analysis

	specificity
	0.864
	0.834~0.895
	beta distribution
	Meta-analysis

	VIA
	
	
	
	

	sensitivity
	0.646
	0.519~0.804
	beta distribution
	Meta-analysis

	specificity
	0.824
	0.749~0.907
	beta distribution
	Meta-analysis


Note: Organized by the author

[bookmark: _Toc212123604]2.4 Parameters involved in the cervical cancer screening-treatment process
For individuals with a positive initial screening in the model, a diagnostic-treatment pathway was determined based on the recommendations in the WHO Guidelines on Screening and Treatment of Cervical Precancerous Lesions for the Prevention of Cervical Cancer, published by WHO in 2021 [33]. According to the diagnostic and treatment pathway, relevant literature studies were reviewed to obtain data on the probability of choosing each treatment method in the diagnostic and treatment pathway for cervical cancer and the probability of returning to a susceptible state after using various treatments, and the relevant parameters are shown in Table S5.
Table S5 Parameters related to cervical cancer treatment in the model
	Parameters
	Reference value
	Range
	Distributions
	Literature sources

	Status eligible for cryotherapy
	
	
	
	

	CIN2
	0.700
	0.500~0.900
	triangular distribution
	[34]

	CIN3
	0.400
	0.200~0.600
	triangular distribution
	[34]

	Cryotherapy effectiveness
	0.946
	0.920~0.973
	triangular distribution
	[35]

	Cryotherapy for recurrent CIN2/3
	0.053
	0.039~0.068
	beta distribution
	[36]

	LEEP treatment effectiveness
	0.918
	0.459~1.000
	triangular distribution
	[36]

	LEEP recurrence CIN2/3
	0.053
	0.037~0.069
	beta distribution
	[36]

	CKC treatment effectiveness
	0.937
	0.469~1.000
	triangular distribution
	[37]

	CKC recurrence CIN2/3
	0.014
	0.008~0.020
	beta distribution
	[36]

	Choosing hysterectomy in patients with CIN3
	0.100
	0.050~0.200
	triangular distribution
	[2]

	Treatment of patients with CIN2/3
	0.900
	0.800~1.000
	triangular distribution
	[31]


Note: Organized by the author

[bookmark: _Toc212123605]2.5 Vaccination coverage and protection rate
In this study, it is assumed that the vaccination coverage rate in the intervention strategy is 70%, and the fluctuation range of sensitivity analysis is set at 50% to 90%.
[bookmark: _Hlk214291264]Among the domestically produced bivalent HPV vaccines, since the Walrinvax vaccine has been on the market for a shorter period of time and there are fewer relevant research data, the relevant data of Cecolin vaccine were used for the vaccine-related price, protection effect and other parameters in the model of this study. A multicenter, randomized, double-blind trial of a domestic bivalent Cecolin vaccine administered to 7,372 Chinese women aged 18-45 years found that the protection rate against persistent HPV16/18 infection reached 97.8% (95% CI: 87.1%~99.9%) [38], therefore, the protection rate of the Cecolin vaccine in the model of the present study was set at 87.1% for conservative considerations (80%~ 99%).
In a randomized, double-blind, multicenter phase III clinical trial of quadrivalent HPV vaccine in China, 3,006 Chinese women aged 20-45 years were followed up to the 78th month after receiving the full course of quadrivalent HPV vaccine, and it was found that quadrivalent HPV vaccine vaccination had a protection rate of 97.5% (95% CI: 85.1% to 99.9%) against HPV6/11/16/18-related persistent infection [39], therefore, this study was in a conservative consideration and set the protection rate of quadrivalent HPV vaccine in the model at 85.1% (80%~99%).
A randomized, double-blind trial of the nine-valent HPV vaccine in women aged 9 to 26 years in 25 Asian countries found a protection rate of 96.7% (95% CI:91.3%-99.9%) against nine HPV types in persistent infections, and therefore the protection rate of the nine-valent HPV vaccine in the model was set at 91.3% (80%-99%) in the present study for conservative considerations [40]. In addition, the modeled cohort vaccinated with HPV vaccine did not take into account cross-protection against other high-risk HPV types, and it was assumed that the vaccine provided lifelong immunity to the population.

[bookmark: _Toc212123606]2.6 Cost
This study provides a comprehensive assessment of the cost-effectiveness of different prevention strategies from the perspective of the healthcare system. In the assessment process, the costs considered in this study mainly include the cost of HPV vaccination and services, and the direct medical costs involved in the process of cervical cancer screening and diagnosis and treatment. In order to make effective comparisons with the results of studies in other countries, this study unified all the costs involved, converted all costs into US dollars according to the average exchange rate of 6.3637 from RMB to USD in 2021 and put them into the mathematical model.

[bookmark: _Toc212123607]2.6.1 Costs of cervical cancer screening and treatment
In the model, the costs of various screening methods and related diagnostic treatment and other medical service items are obtained through the public data published on the official government websites of China's provincial health commissions, the Development and Reform Commission, and the Bureau of Healthcare Security, etc. The national average cost is used as a baseline value, and the highest and lowest values are taken as the parameter range of the sensitivity analysis of the cost, and the cost prices of cervical cancer screening and treatment and vaccine services in various provinces and municipalities are shown in Table S6 shows. The findings of one study showed that the cost of cervical cancer treatment at various stages was obtained through a study of cervical cancer disease burden in a sample of Zhejiang Province [40]. The cervical cancer screening and treatment cost parameters included in the model are shown in Table S7.










30

Table S6 Prices of Screening Treatment and Vaccine Services by Province                                                                  Unit: USD
	
	HC-2
	PCR HPV
	TCT
	VIA
	Pap
	electronic
colposcope
	cryotherapy
	cervical biopsy
	LEEP
	CKC
	Simple hysterectomy
hysterectomy (medicine)
	Vaccine
service fee

	Beijing
	34.57
	34.57
	31.43
	-
	12.57
	-
	-
	-
	-
	-
	-
	25

	Tianjin
	-
	-
	29.86
	-
	4.71
	9.43
	1.57~2.36
	-
	-
	-
	-
	-

	Hebei
	-
	-
	14.14~18.86
	-
	5.03~6.29
	-
	-
	-
	-
	-
	-
	25

	Henan
	35.83~37.71
	-
	47.77~50.29
	3.46
	8.66~9.11
	12.57
	4.40
	10.69
	132.16~139.07
	149.28~157.14
	254.57~281.91
	14

	Shandong
	-
	-
	-
	-
	-
	-
	15.71
	-
	-
	-
	-
	22

	Shanxi
	-
	9.90~18.86
	28.19~46.99
	1.51~2.51
	6.13~10.21
	12.26~14.14
	2.64~4.40
	3.96~6.60
	101.64~138.60
	39.60~66.00
	132.00~220.00
	20

	Shanghai
	-
	-
	15.71
	2.36
	6.29
	15.71
	3.14
	17.29
	108.43
	62.86
	177.57
	-

	Zhejiang
	-
	-
	18.86
	0.79
	4.71
	-
	3.14
	6.29
	70.71~86.43
	141.43~172.86
	177.57~216.85
	28

	Jiangsu
	50.29
	31.43
	23.57
	1.02
	6.13
	17.76
	4.09
	6.13
	106.07~129.64
	132.00~165.00
	169.71~212.14
	20

	Heilongjiang
	40.86
	15.71~28.29
	28.29
	2.36
	7.86
	15.71
	28.29
	9.43
	55.00
	31.43
	84.86
	-

	Jilin
	53.43
	-
	18.86
	1.73
	-
	16.19
	3.30~4.24
	14.93
	103.71~123.83
	166.10~198.16
	274.05~327.01
	18

	Liaoning
	55.00
	14.46~40.86
	28.29
	1.65
	-
	16.34
	8.64
	13.83
	135.14
	-
	399.14
	-

	Shaanxi
	-
	-
	-
	1.89~3.14
	-
	3.77~4.71
	1.02~1.73
	3.61~5.97
	108.43~212.14
	94.28~182.28
	168.14~330.00
	20

	Gansu
	28.29~31.43
	-
	22.63~25.14
	0.30~0.33
	3.61~3.93
	13.36~14.85
	12.73~14.14
	12.02~13.36
	72.13~80.14
	106.07~117.86
	155.57~172.86
	-

	Ningxia
	-
	-
	30.49~32.21
	1.89~2.04
	2.51~3.77
	13.48~13.83
	6.05~6.91
	3.98~4.32
	42.59~48.71
	136.08~149.60
	194.54~237.75
	-

	Qinghai
	38.50~55.00
	11.00~15.71
	22.00~28.29
	0.79
	5.50~7.86
	4.40~6.29
	8.64~12.57
	5.50~7.86
	82.50~117.86
	59.71~86.43
	-
	-

	Xinjiang
	36.46~40.07
	-
	22.00~25.14
	1.41~2.04
	9.43~11.00
	11.47~14.77
	4.09~6.29
	7.23~9.27
	138.28~205.86
	97.43~143.00
	207.43~306.43
	20

	Yunnan
	-
	-
	23.57
	1.18~1.57
	4.71
	8.17~11.00
	3.54~4.71
	3.46~4.71
	56.57~94.28
	56.57~94.28
	103.71~172.86
	15

	Inner Mongolia
	42.43~47.14
	14.14~15.71
	31.43
	0.63~0.79
	-
	21.21~23.57
	21.21~23.57
	35.36~39.29
	70.71~78.57
	169.71~188.57
	254.57~282.85
	20

	Guizhou
	-
	-
	-
	-
	3.14~4.71
	-
	-
	-
	-
	-
	-
	20

	Sichuan
	-
	-
	14.14~26.71
	1.10~1.41
	4.24~5.19
	10.21~10.69
	0.94~1.41
	3.61~4.40
	70.71~94.28
	58.14~77.00
	141.43~188.57
	20

	Chongqing
	52.17
	20.74
	20.74
	1.73
	5.19
	9.74
	-
	5.19
	84.07
	69.14
	172.86
	20

	Hubei
	-
	-
	22.00~28.29
	-
	4.71~6.29
	-
	-
	-
	-
	-
	204.28
	20

	Hunan
	50.29
	25.14
	22.00~26.71
	1.89
	4.71
	13.51
	3.77
	5.66
	102.14
	102.14
	-
	27

	Fujian
	28.29
	7.07~7.86
	-
	-
	-
	-
	-
	-
	-
	-
	-
	22

	Anhui
	53.43
	-
	23.57
	2.36
	7.86
	-
	2.83
	3.77
	108.43
	148.50
	265.25
	20

	Jiangxi
	-
	50.29
	14.14~23.57
	1.26~1.57
	6.29
	10.69~13.36
	11.31
	7.54~9.43
	181.03
	144.57
	271.54
	18

	hillsides
	54.21
	25.93
	31.43
	3.14
	9.43~11.79
	14.77~16.50
	4.40~5.50
	8.17~10.21
	188.57
	157.14
	314.28
	21

	Guangxi
	-
	-
	13.20~18.86
	1.10~1.57
	2.99~4.24
	6.44~9.11
	1.89~2.67
	3.14~4.40
	73.70~105.28
	37.40~53.43
	78.10~111.57
	22

	Hainan Island
	44.00~51.86
	22.00~25.93
	22.00~25.93
	1.38~1.73
	-
	18.54~19.49
	3.14~3.46
	6.91~7.54
	161.70~175.84
	170.34~188.89
	222.35~247.03
	22

	Tibet
	43.29~50.13
	13.44~15.56
	-
	-
	-
	-
	-
	6.29~10.06
	-
	-
	-
	-

	average number
	45.56
	23.99
	25.44
	1.71
	6.34
	13.07
	7.08
	9.09
	112.11
	115.60
	311.52
	3.27

	range
	28.29~55.00
	7.07~50.29
	13.20~50.29
	0.30~3.46
	2.51~12.57
	3.77~23.57
	0.94~28.29
	3.14~39.29
	42.59~212.14
	31.43~198.16
	78.10~399.14
	2.20~4.40


Note: - represents missing data.

Table S7 Cost parameters for cervical cancer screening and treatment
	Parameters
	Reference value
	Range
	Distributions
	Literature sources

	HC-2
	45.56
	28.29~55.00
	triangular distribution
	Relevant official government websites

	PCR HPV
	23.99
	7.07~50.29
	
	

	TCT
	25.44
	13.20~50.29
	
	

	VIA
	1.71
	0.30~3.46
	
	

	Pap
	6.34
	2.51~12.57
	
	

	electronic colposcope
	13.07
	3.77~23.57
	
	

	cryotherapy
	7.08
	0.94~28.29
	
	

	Cervical biopsy/ECC
	9.09
	3.14~39.29
	
	

	LEEP
	112.11
	42.59~212.14
	
	

	CKC
	115.60
	31.43~198.16
	
	

	Simple hysterectomy
	311.52
	78.10~399.14
	
	

	FIGO I Treatment Costs
	12595.94
	5877.59~19314.29
	
	[40]

	FIGO II Treatment Costs
	16140.32
	8722.10~23558.54
	
	

	FIGO III Treatment Costs
	17154.49
	9322.21~24558.54
	
	

	FIGO IV Treatment Costs
	19696.01
	8346.08~31045.94
	
	


Note: All parameters in the table represent total costs.
[bookmark: _Toc212123608]2.6.2 Vaccine and Vaccination Costs
The cost of vaccination in this study mainly includes the cost of vaccine, the cost of vaccination service and the cost of publicity and management. According to the official government website, the price of China's domestically produced bivalent HPV vaccine, Cecolin, was US$51.7 per dose (RMB 329.0 per dose), US$103.4 for 2 doses (RMB 658.0), and US$155.1 for 3 doses (RMB 987.0); the price of the quadrivalent HPV vaccine (Merck Sharp & Dohme, USA) was US$125.4 per dose (RMB 798.0 per dose), US$376.2 for 3 doses (RMB 2,394.0); and the price of the nine-valent HPV vaccine (Merck Sharp & Dohme, U.S.) is US$204.0/dose (RMB 1,298.0/dose) and US$611.9 for 3 doses (RMB 3,894.0). Vaccination service fees were obtained through the relevant official government websites in each province and city, and publicity and management fees for vaccination services were obtained from previous relevant literature, and vaccination-related costs are shown in Table S8.
Table S8 Cost parameters for HPV vaccination
	Parameters
	Reference value
	Range
	Distributions
	Literature sources

	Bivalent HPV vaccine (3 doses)
	155.1
	77.50~155.10
	triangular distribution
	Relevant official government websites

	Quadrivalent HPV vaccine (3 doses)
	376.2
	188.10~376.20
	
	

	Nine-valent HPV vaccine (3 doses)
	611.9
	203.97~611.90
	
	

	Vaccine service fee
	3.27
	2.20~4.40
	
	

	Per capita cost of transportation of specimens, follow-up management and education for screening programs
	2.80
	1.40~4.20
	
	[1]



[bookmark: _Toc212123609]2.7 Spontaneous screening rate
In the real world, some of the individuals who are not screened for cervical cancer and who are in the CIN stage or cervical cancer stage may spontaneously go to the hospital for screening and diagnosis due to symptoms such as increased vaginal discharge and vaginal contact bleeding. The probability of spontaneous screening for different health states was determined by reviewing previous relevant literature (Table S9).
Table S9 Spontaneous inspection rates by health state
	Parameters
	Reference value
	Range
	Distributions
	Literature sources

	CIN2/3
	0.010
	0.005~0.020
	triangular distribution
	[41]

	FIGO Ⅰ
	0.190
	0.150~0.200
	triangular distribution
	

	FIGO Ⅱ
	0.600
	0.400~0.650
	triangular distribution
	

	FIGO Ⅲ
	0.900
	0.850~0.950
	triangular distribution
	

	FIGO Ⅳ
	0.900
	0.850~0.950
	triangular distribution
	



[bookmark: _Toc212123610]2.8 Utility values
Quality-adjusted life years were used in this study as an indicator to assess the cost-effectiveness. The health utility values for each health state were determined by reviewing relevant literature and referring to the relevant results of several survey studies and health economics studies, and the selected utility values are shown in Table S10.
Table S10 Utility values for each health state
	Parameters
	Reference value
	Range
	Distributions
	Literature sources

	CIN1
	0.970
	0.970~1.000
	triangular distribution
	[1,10]

	CIN2
	0.930
	0.876~0.970
	
	

	CIN3
	0.930
	0.806~0.970
	
	

	CIN2/3 after cure
	0.980
	0.900~1.000
	
	

	FIGO Ⅰ
	0.840
	0.790~0.870
	
	

	FIGO Ⅱ
	0.770
	0.680~0.790
	
	

	FIGO Ⅲ
	0.740
	0.560~0.780
	
	

	FIGO Ⅳ
	0.620
	0.480~0.670
	triangular distribution
	[1,10]

	post-hysterectomy
	0.850
	0.820~0.880
	
	

	Cervical Cancer Cure
	0.870
	0.700~0.990
	
	



[bookmark: _Toc212123611]2.9 Discount rate
Since the value of the discount rate will be influenced by a variety of relevant factors, the relevant factors in the same country and region are relatively consistent. Therefore, in this study, the baseline value of the discount rate was set at 3% based on the Chinese Guidelines for Pharmacoeconomics Evaluation and WHO recommendations [42], and the costs and effects were discounted, and sensitivity analyses were performed at 1% to 5%.

[bookmark: _Toc212123612]3. Results of cost-effectiveness analysis
[bookmark: _Toc212123613]3.1 Bivalent HPV vaccine
Table S11 Cost effectiveness of each prevention strategy for bivalent HPV vaccine compared to the status quo                                                          Unit: per person
	Strategy
	QALYs
	Incremental QALYs
	Costs
	Incremental cost
	ICER

	Screening methods
	Frequency of
screening
	Vaccinations
	
	
	
	
	

	status quo
	62.413
	-
	428.661
	-
	-

	HC-2
	triennial
	Yes
	62.592
	0.178
	566.453
	137.792
	773.177

	
	quinquennial
	
	62.460
	0.047
	529.342
	100.681
	2147.299

	
	once every ten years
	
	62.306
	-0.107
	497.195
	68.534
	-637.875

	
	Twice in a lifetime.
	
	62.275
	-0.139
	495.073
	66.412
	-479.468

	
	once in a lifetime
	
	62.180
	-0.233
	476.243
	47.582
	-203.882

	PCR HPV
	triennial
	Yes
	62.618
	0.204
	507.630
	78.969
	386.311

	
	quinquennial
	
	62.490
	0.077
	491.149
	62.488
	815.936

	
	once every ten years
	
	62.339
	-0.075
	473.222
	44.561
	-596.542

	
	Twice in a lifetime.
	
	62.309
	-0.105
	473.190
	44.529
	-425.435

	
	once in a lifetime
	
	62.215
	-0.198
	460.545
	31.884
	-160.821

	TCT
	triennial
	Yes
	62.560
	0.147
	527.114
	98.453
	670.724

	
	quinquennial
	
	62.428
	0.014
	502.026
	73.365
	5154.052

	
	once every ten years
	
	62.278
	-0.136
	476.373
	47.712
	-351.966

	
	Twice in a lifetime.
	
	62.252
	-0.162
	474.861
	46.201
	-285.624

	
	once in a lifetime
	
	62.162
	-0.251
	458.842
	30.181
	-120.269

	VIA
	triennial
	Yes
	62.620
	0.207
	458.677
	30.016
	144.939

	
	quinquennial
	
	62.495
	0.082
	466.479
	37.818
	463.023

	
	once every ten years
	
	62.344
	-0.069
	465.840
	37.179
	-535.781

	
	Twice in a lifetime.
	
	62.312
	-0.101
	468.818
	40.157
	-397.727

	
	once in a lifetime
	
	62.217
	-0.196
	463.378
	34.717
	-177.046

	-
	-
	Yes
	62.482
	0.069
	499.816
	71.156
	1032.256

	HC-2
	triennial
	No
	62.534
	0.120
	491.642
	62.981
	523.061

	
	quinquennial
	
	62.389
	-0.024
	455.345
	26.684
	-1110.371

	
	once every ten years
	
	62.220
	-0.194
	423.092
	-5.569
	28.733

	
	Twice in a lifetime.
	
	62.185
	-0.228
	421.132
	-7.529
	33.002

	
	once in a lifetime
	
	62.081
	-0.333
	401.735
	-26.925
	80.954

	PCR HPV
	triennial
	No
	62.563
	0.149
	432.156
	3.495
	23.408

	
	quinquennial
	
	62.422
	0.009
	416.448
	-12.213
	cost saving

	
	once every ten years
	
	62.256
	-0.158
	398.394
	-30.267
	191.867

	
	Twice in a lifetime.
	
	62.223
	-0.191
	398.505
	-30.156
	157.992

	
	once in a lifetime
	
	62.119
	-0.294
	385.299
	-43.362
	147.521

	TCT
	triennial
	No
	62.499
	0.086
	453.245
	24.584
	286.283

	
	quinquennial
	
	62.353
	-0.060
	428.189
	-0.471
	7.870

	
	once every ten years
	
	62.189
	-0.225
	401.720
	-26.941
	119.918

	
	Twice in a lifetime.
	
	62.160
	-0.254
	400.226
	-28.434
	112.112

	
	once in a lifetime
	
	62.062
	-0.352
	383.348
	-45.312
	128.799

	VIA
	triennial
	No
	62.566
	0.152
	383.739
	-44.922
	cost saving

	
	quinquennial
	
	62.428
	0.014
	392.556
	-36.105
	cost saving

	
	once every ten years
	
	62.261
	-0.152
	392.024
	-36.636
	241.126

	
	Twice in a lifetime.
	
	62.227
	-0.187
	395.201
	-33.460
	179.097

	
	once in a lifetime
	
	62.122
	-0.292
	389.284
	-39.377
	135.038


Note: Status quo indicates the cost to China and the health benefits gained when vaccination rates are 4% and 34% of women are screened for Pap every three years, with a light yellow underline indicating that the strategy is highly cost-effective. Furthermore, all data in the table are per capita figures.

[bookmark: _Toc212123614]3.2 Quadrivalent HPV vaccine
Table S12 Cost effectiveness of each prevention strategy for quadrivalent HPV vaccine compared to the status quo                                                     Unit: per person
	Strategy
	QALYs
	Incremental QALYs
	Costs
	Incremental cost
	ICER

	Screening methods
	Frequency 
of screening
	Vaccinations
	
	
	
	
	

	status quo
	62.490
	-
	397.553
	-
	-

	HC-2
	triennial
	Yes
	62.703
	0.214
	658.209
	260.656
	1219.796

	
	quinquennial
	
	62.591
	0.101
	621.342
	223.790
	2215.234

	
	once every ten years
	
	62.457
	-0.033
	591.197
	193.644
	-5944.381

	
	Twice in a lifetime.
	
	62.436
	-0.053
	589.253
	191.700
	-3598.584

	
	once in a lifetime
	
	62.351
	-0.138
	571.632
	174.079
	-1259.521

	PCR HPV
	triennial
	Yes
	62.724
	0.235
	600.625
	203.072
	864.537

	
	quinquennial
	
	62.615
	0.125
	584.429
	186.876
	1491.424

	
	once every ten years
	
	62.484
	-0.006
	568.490
	170.938
	-30935.578

	
	Twice in a lifetime.
	
	62.464
	-0.025
	568.682
	171.130
	-6736.007

	
	once in a lifetime
	
	62.383
	-0.107
	562.336
	164.783
	-1544.045

	TCT
	triennial
	Yes
	62.676
	0.186
	618.217
	220.665
	1186.226

	
	quinquennial
	
	62.562
	0.072
	594.527
	196.975
	2734.672

	
	once every ten years
	
	62.432
	-0.057
	571.708
	174.155
	-3029.314

	
	Twice in a lifetime.
	
	62.415
	-0.074
	570.761
	173.208
	-2330.035

	
	once in a lifetime
	
	62.335
	-0.154
	556.217
	158.665
	-1029.844

	VIA
	triennial
	Yes
	62.727
	0.238
	550.403
	152.850
	643.534

	
	quinquennial
	
	62.620
	0.130
	558.147
	160.594
	1235.287

	
	once every ten years
	
	62.489
	-0.001
	559.228
	161.676
	-219399.700

	
	Twice in a lifetime.
	
	62.468
	-0.022
	562.310
	164.757
	-7536.277

	
	once in a lifetime
	
	62.382
	-0.107
	558.011
	160.458
	-1498.571

	-
	-
	Yes
	62.605
	0.115
	589.920
	192.367
	1668.559

	HC-2
	triennial
	No
	62.607
	0.118
	459.028
	61.475
	522.442

	
	quinquennial
	
	62.473
	-0.016
	423.766
	26.214
	-1604.066

	
	once every ten years
	
	62.314
	-0.176
	393.580
	-3.973
	22.624

	
	Twice in a lifetime.
	
	62.287
	-0.202
	392.286
	-5.267
	26.053

	
	once in a lifetime
	
	62.187
	-0.303
	373.694
	-23.859
	78.855

	PCR HPV
	triennial
	No
	62.633
	0.143
	400.360
	2.807
	19.597

	
	quinquennial
	
	62.502
	0.098
	385.693
	-54.651
	cost saving

	
	once every ten years
	
	62.346
	-0.143
	369.684
	-27.869
	194.699

	
	Twice in a lifetime.
	
	62.321
	-0.169
	370.478
	-27.074
	160.511

	
	once in a lifetime
	
	62.222
	-0.268
	358.363
	-39.189
	146.460

	TCT
	triennial
	No
	62.574
	0.085
	420.643
	23.090
	272.257

	
	quinquennial
	
	62.439
	-0.051
	397.306
	-0.246
	4.843

	
	once every ten years
	
	62.284
	-0.205
	373.282
	-24.270
	118.189

	
	Twice in a lifetime.
	
	62.262
	-0.227
	372.679
	-24.873
	109.509

	
	once in a lifetime
	
	62.168
	-0.321
	356.701
	-40.851
	127.083

	VIA
	triennial
	No
	62.636
	0.146
	350.980
	-46.573
	cost saving

	
	quinquennial
	
	62.508
	0.018
	360.652
	-36.900
	cost saving

	
	once every ten years
	
	62.352
	-0.137
	362.060
	-35.493
	258.286

	
	Twice in a lifetime.
	
	62.325
	-0.164
	365.855
	-31.698
	192.691

	
	once in a lifetime
	
	62.224
	-0.265
	360.738
	-36.815
	138.808


Note: Status quo indicates the cost to China and the health benefits gained when vaccination rates are 4% and 34% of women are screened for Pap every three years, with a light yellow underline indicating that the strategy is highly cost-effective. Furthermore, all data in the table are per capita figures.

[bookmark: _Toc212123615]3.3 Nine-valent HPV vaccine
Table S13 Cost effectiveness of each prevention strategy for the nine-valent HPV vaccine compared with the status quo                                                   Unit: per person
	Strategy
	QALYs
	Incremental QALYs
	Costs
	Incremental cost
	ICER

	Screening methods
	Frequency of screening
	Vaccinations
	
	
	
	
	

	status quo
	62.504
	-
	399.350
	-
	-

	HC-2
	triennial
	Yes
	62.870
	0.366
	728.889
	329.539
	901.380

	
	quinquennial
	
	62.796
	0.292
	688.472
	289.122
	990.517

	
	once every ten years
	
	62.708
	0.204
	657.610
	258.261
	1264.921

	
	Twice in a lifetime.
	
	62.695
	0.191
	654.677
	255.327
	1339.112

	
	once in a lifetime
	
	62.639
	0.135
	638.349
	238.999
	1772.033

	PCR HPV
	triennial
	Yes
	62.884
	0.379
	673.102
	273.752
	721.582

	
	quinquennial
	
	62.812
	0.308
	653.520
	254.171
	826.033

	
	once every ten years
	
	62.726
	0.222
	636.954
	237.605
	1071.227

	
	Twice in a lifetime.
	
	62.713
	0.209
	636.223
	236.873
	1134.178

	
	once in a lifetime
	
	62.659
	0.155
	632.407
	233.057
	1504.469

	TCT
	triennial
	Yes
	62.852
	0.347
	685.860
	286.510
	824.557

	
	quinquennial
	
	62.777
	0.273
	660.902
	261.553
	958.679

	
	once every ten years
	
	62.692
	0.188
	639.500
	240.151
	1279.162

	
	Twice in a lifetime.
	
	62.681
	0.177
	637.955
	238.605
	1349.601

	
	once in a lifetime
	
	62.629
	0.124
	625.629
	226.279
	1819.113

	VIA
	triennial
	Yes
	62.885
	0.381
	621.476
	222.127
	582.847

	
	quinquennial
	
	62.815
	0.311
	625.115
	225.765
	726.383

	
	once every ten years
	
	62.729
	0.225
	624.856
	225.506
	1002.347

	
	Twice in a lifetime.
	
	62.715
	0.211
	626.858
	227.508
	1077.213

	
	once in a lifetime
	
	62.659
	0.155
	623.575
	224.225
	1444.494

	-
	-
	Yes
	62.805
	0.301
	647.440
	248.090
	825.385

	HC-2
	triennial
	No
	62.620
	0.116
	461.582
	62.232
	537.641

	
	quinquennial
	
	62.488
	-0.016
	426.196
	26.846
	-1680.495

	
	once every ten years
	
	62.332
	-0.172
	396.000
	-3.350
	19.438

	
	Twice in a lifetime.
	
	62.306
	-0.198
	394.680
	-4.670
	23.588

	
	once in a lifetime
	
	62.208
	-0.297
	376.215
	-23.135
	78.015

	PCR HPV
	triennial
	No
	62.645
	0.141
	403.050
	3.700
	26.286

	
	quinquennial
	
	62.517
	0.013
	388.265
	-11.085
	cost saving

	
	once every ten years
	
	62.364
	-0.141
	372.252
	-27.098
	192.805

	
	Twice in a lifetime.
	
	62.339
	-0.165
	373.022
	-26.328
	159.418

	
	once in a lifetime
	
	62.242
	-0.262
	361.103
	-38.247
	145.796

	TCT
	triennial
	No
	62.588
	0.083
	423.044
	23.694
	283.947

	
	quinquennial
	
	62.454
	-0.050
	399.714
	0.365
	-7.313

	
	once every ten years
	
	62.303
	-0.202
	375.816
	-23.534
	116.784

	
	Twice in a lifetime.
	
	62.282
	-0.223
	375.221
	-24.129
	108.443

	
	once in a lifetime
	
	62.189
	-0.315
	359.419
	-39.931
	126.721

	VIA
	triennial
	No
	62.648
	0.144
	353.551
	-45.799
	cost saving

	
	quinquennial
	
	62.522
	0.018
	363.065
	-36.285
	cost saving

	
	once every ten years
	
	62.369
	-0.135
	364.425
	-34.925
	258.820

	
	Twice in a lifetime.
	
	62.343
	-0.161
	368.179
	-31.170
	193.560

	
	once in a lifetime
	
	62.244
	-0.260
	363.172
	-36.177
	139.180


Note: Status quo indicates the cost to China and the health benefits gained when vaccination rates are 4% and 34% of women are screened for Pap every three years, with a light yellow underline indicating that the strategy is highly cost-effective. Furthermore, all data in the table are per capita figures.

[bookmark: _Toc212123616][bookmark: OLE_LINK2]3.4 Deterministic Sensitivity Analysis
Table S14 Results of Univariate Sensitivity Analysis for the Bivalent HPV Vaccine
	Strategy
	Age for vaccination
	Vaccine Price
	vaccination rate
	Vaccine efficacy rate
	Screening rate

	Screening methods
	Frequency of screening
	Vaccinations
	15
	26
	77.55
	155.1
	0.5
	0.9
	0.8
	0.99
	0.6
	0.8

	status quo
	status quo
	status quo
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	HC-2
	triennial
	Yes
	773.79
	1336.14
	485.98
	773.79
	716.39
	819.80
	810.87
	713.96
	696.95
	926.93

	
	quinquennial
	
	2379.93
	5163.26
	1055.68
	2379.93
	3081.42
	1800.35
	2530.95
	1681.88
	1133.19
	-2587.01

	
	once every ten years
	
	-555.69
	-914.41
	-161.49
	-555.69
	-344.86
	-1119.64
	-622.37
	-669.47
	-13916.26
	-113.69

	
	Twice in a lifetime.
	
	-422.20
	-1529.32
	-109.95
	-422.20
	-265.62
	-797.63
	-474.40
	-489.43
	-3374.97
	-81.53

	
	once in a lifetime
	
	-176.96
	-440.99
	15.43
	-176.96
	-94.91
	-345.08
	-208.59
	-195.11
	-920.75
	17.36

	PCR HPV
	triennial
	Yes
	373.68
	655.19
	135.93
	373.68
	298.84
	460.57
	408.99
	350.24
	405.16
	357.57

	
	quinquennial
	
	821.55
	1895.56
	147.62
	821.55
	711.47
	876.16
	921.56
	669.28
	639.17
	26762.92

	
	once every ten years
	
	-484.72
	-752.48
	88.65
	-484.72
	-219.15
	-1357.45
	-579.86
	-633.18
	3144.09
	-7.36

	
	Twice in a lifetime.
	
	-354.02
	-1569.29
	63.57
	-354.02
	-167.42
	-855.06
	-423.06
	-430.28
	24523.65
	0.28

	
	once in a lifetime
	
	-130.69
	-374.35
	97.34
	-130.69
	-39.96
	-323.08
	-168.03
	-147.20
	-1172.19
	59.15

	TCT
	triennial
	Yes
	666.55
	1156.66
	322.03
	666.55
	592.77
	731.26
	715.30
	602.09
	623.42
	791.19

	
	quinquennial
	
	9089.51
	-32962.75
	1558.35
	9089.51
	-6194.26
	2608.67
	9549.76
	2761.87
	1228.56
	-619.64

	
	once every ten years
	
	-299.53
	-546.55
	25.60
	-299.53
	-154.34
	-647.89
	-353.26
	-349.42
	-2727.23
	-11.68

	
	Twice in a lifetime.
	
	-243.99
	-856.61
	30.80
	-243.99
	-124.39
	-514.04
	-289.28
	-278.58
	-1664.63
	-0.29

	
	once in a lifetime
	
	-97.36
	-295.68
	83.69
	-97.36
	-25.95
	-240.76
	-126.98
	-107.82
	-651.67
	59.48

	VIA
	triennial
	Yes
	124.38
	116.21
	Cost saving
	124.38
	38.37
	235.68
	162.12
	117.58
	234.68
	Cost saving

	
	quinquennial
	
	436.59
	758.19
	Cost saving
	436.59
	251.69
	584.10
	535.75
	360.68
	483.17
	112.19

	
	once every ten years
	
	-421.53
	-566.05
	201.81
	-421.53
	-156.88
	-1341.81
	-525.03
	-559.85
	2579.91
	46.90

	
	Twice in a lifetime.
	
	-325.59
	-1387.86
	109.20
	-325.59
	-140.56
	-833.43
	-398.14
	-396.86
	13182.92
	30.60

	
	once in a lifetime
	
	-146.06
	-355.68
	83.97
	-146.06
	-54.50
	-342.02
	-184.20
	-163.51
	-1274.63
	57.74

	-
	-
	Yes
	1034.18
	1899.59
	289.74
	1034.18
	1032.25
	1032.26
	1176.96
	836.27
	1032.26
	1032.26

	HC-2
	triennial
	No
	509.19
	873.53
	523.06
	509.19
	523.06
	523.06
	522.66
	523.74
	484.95
	631.45

	
	quinquennial
	
	-702.00
	-1845.94
	-1110.37
	-702.00
	-1110.37
	-1110.37
	-1109.32
	-1112.14
	1192.05
	52.47

	
	once every ten years
	
	53.17
	-18.38
	28.73
	53.17
	28.73
	28.73
	28.80
	28.63
	-366.91
	159.62

	
	Twice in a lifetime.
	
	53.75
	-58.02
	33.00
	53.75
	33.00
	33.00
	33.05
	32.92
	-277.50
	150.33

	
	once in a lifetime
	
	94.36
	87.16
	80.95
	94.36
	80.95
	80.95
	80.97
	80.93
	-99.99
	101.83

	PCR HPV
	triennial
	No
	Cost saving
	28.08
	23.41
	Cost saving
	23.41
	23.41
	23.25
	23.68
	132.33
	Cost saving

	
	quinquennial
	
	Cost saving
	3686.08
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	215.27
	639.30

	
	once every ten years
	
	214.99
	201.33
	191.87
	214.99
	191.87
	191.87
	191.90
	191.81
	-140.91
	264.34

	
	Twice in a lifetime.
	
	178.40
	216.58
	157.99
	178.40
	157.99
	157.99
	158.01
	157.96
	-110.03
	233.73

	
	once in a lifetime
	
	161.17
	190.02
	147.52
	161.17
	147.52
	147.52
	147.52
	147.52
	-8.02
	211.05

	TCT
	triennial
	No
	246.24
	469.54
	286.28
	246.24
	286.28
	286.28
	285.98
	286.79
	349.05
	Cost saving

	
	quinquennial
	
	83.53
	-56.95
	7.87
	83.53
	7.87
	7.87
	8.09
	7.49
	2155.24
	242.50

	
	once every ten years
	
	138.45
	126.75
	119.92
	138.45
	119.92
	119.92
	119.94
	119.88
	-107.49
	206.89

	
	Twice in a lifetime.
	
	128.78
	113.88
	112.11
	128.78
	112.11
	112.11
	112.13
	112.08
	-87.31
	194.78

	
	once in a lifetime
	
	140.59
	160.37
	128.80
	140.59
	128.80
	128.80
	128.80
	128.79
	-6.67
	194.74

	VIA
	triennial
	No
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving

	
	quinquennial
	
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving

	
	once every ten years
	
	263.01
	331.92
	241.13
	263.01
	241.13
	241.13
	241.11
	241.16
	-72.42
	306.03

	
	Twice in a lifetime.
	
	199.20
	373.82
	179.10
	199.20
	179.10
	179.10
	179.08
	179.13
	-101.66
	256.60

	
	once in a lifetime
	
	149.07
	205.28
	135.04
	149.07
	135.04
	135.04
	135.03
	135.06
	-47.19
	209.18



Note: Current vaccination rate is 4%, with 34% of women undergoing Pap screening every three years. The chart illustrates the costs incurred and health outcomes achieved in China under this strategy. Light yellow shading indicates the strategy is significantly cost-effective, while dark yellow shading indicates it is cost-effective.

Table S15 Results of Univariate Sensitivity Analysis for the Quadrivalent HPV Vaccine
	Strategy
	Age for vaccination
	Vaccine Price
	vaccination rate
	Vaccine efficacy rate
	Screening rate

	Screening methods
	Frequency of screening
	Vaccinations
	15
	26
	77.55
	155.1
	0.5
	0.9
	0.8
	0.99
	0.6
	0.8

	status quo
	status quo
	status quo
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	HC-2
	triennial
	Yes
	1219.80
	2069.40
	638.83
	1219.80
	1085.09
	1322.21
	1271.23
	1091.87
	1105.47
	1415.97

	
	quinquennial
	
	2215.23
	4434.92
	986.35
	2215.23
	2504.18
	2076.76
	2427.17
	1764.35
	1599.12
	4971.11

	
	once every ten years
	
	-5944.38
	-4748.23
	-2133.42
	-5944.38
	-1761.92
	23550.05
	-4735.31
	-24237.46
	4376.85
	-1179.68

	
	Twice in a lifetime.
	
	-3598.58
	-16321.39
	-1268.12
	-3598.58
	-1341.73
	-30839.38
	-3113.11
	-6686.61
	6215.12
	-958.38

	
	once in a lifetime
	
	-1259.52
	-2110.67
	-361.28
	-1259.52
	-606.86
	-2647.54
	-1194.44
	-1503.63
	-8606.57
	-454.87

	PCR HPV
	triennial
	Yes
	864.54
	1440.42
	336.01
	864.54
	687.47
	1004.16
	900.55
	773.74
	824.15
	941.16

	
	quinquennial
	
	1491.42
	2944.52
	500.64
	1491.42
	1388.31
	1550.45
	1609.49
	1225.52
	1188.54
	2511.55

	
	once every ten years
	
	-30935.58
	-6162.36
	-8468.15
	-30935.58
	-2343.91
	6390.73
	-12252.67
	8733.92
	2585.11
	-1242.31

	
	Twice in a lifetime.
	
	-6736.01
	117373.37
	-1849.37
	-6736.01
	-1613.88
	12836.76
	-5062.88
	-463304.09
	3195.93
	-992.25

	
	once in a lifetime
	
	-1544.04
	-2524.04
	-380.78
	-1544.04
	-662.35
	-3908.26
	-1440.34
	-1966.46
	31731.21
	-477.83

	TCT
	triennial
	Yes
	1186.23
	2024.92
	518.85
	1186.23
	1035.03
	1294.62
	1247.45
	1037.14
	1076.87
	1395.45

	
	quinquennial
	
	2734.67
	6442.59
	1011.11
	2734.67
	3943.95
	2349.65
	3118.91
	2005.16
	1727.13
	29012.14

	
	once every ten years
	
	-3029.31
	-3082.35
	-869.88
	-3029.31
	-1114.67
	-18470.99
	-2656.26
	-5205.34
	6766.82
	-823.68

	
	Twice in a lifetime.
	
	-2330.03
	-6175.08
	-659.99
	-2330.03
	-938.19
	-8319.52
	-2102.43
	-3439.66
	11518.00
	-716.76

	
	once in a lifetime
	
	-1029.84
	-1703.68
	-224.05
	-1029.84
	-479.54
	-2120.36
	-983.82
	-1197.63
	-5133.49
	-370.64

	VIA
	triennial
	Yes
	643.53
	942.11
	120.85
	643.53
	440.36
	804.35
	673.92
	566.83
	659.22
	633.52

	
	quinquennial
	
	1235.29
	2214.99
	280.36
	1235.29
	1047.29
	1345.69
	1334.23
	1010.54
	1045.21
	1836.64

	
	once every ten years
	
	-219399.70
	-6272.85
	-50929.08
	-219399.70
	-2417.91
	5442.87
	-17612.37
	6574.18
	2397.00
	-1213.77

	
	Twice in a lifetime.
	
	-7536.28
	32638.54
	-1857.63
	-7536.28
	-1616.68
	10499.59
	-5447.85
	50291.96
	3010.10
	-965.93

	
	once in a lifetime
	
	-1498.57
	-2350.71
	-339.13
	-1498.57
	-649.55
	-3723.32
	-1400.21
	-1899.17
	33989.64
	-450.81

	-
	-
	Yes
	1668.56
	2904.62
	591.74
	1668.56
	1668.56
	1668.56
	1816.33
	1343.13
	1668.56
	1668.56

	HC-2
	triennial
	No
	522.44
	923.06
	522.44
	522.44
	522.44
	522.44
	521.89
	523.97
	486.43
	614.40

	
	quinquennial
	
	-1604.07
	-2311.41
	-1604.07
	-1604.07
	-1604.07
	-1604.07
	-1602.13
	-1609.34
	1132.76
	29.19

	
	once every ten years
	
	22.62
	-37.04
	22.62
	22.62
	22.62
	22.62
	22.72
	22.35
	-377.84
	156.88

	
	Twice in a lifetime.
	
	26.05
	-69.82
	26.05
	26.05
	26.05
	26.05
	26.12
	25.86
	-298.00
	147.91

	
	once in a lifetime
	
	78.86
	84.41
	78.86
	78.86
	78.86
	78.86
	78.88
	78.80
	-103.05
	165.61

	PCR HPV
	triennial
	No
	19.60
	42.72
	19.60
	19.60
	19.60
	19.60
	19.37
	20.22
	124.20
	Cost saving

	
	quinquennial
	
	Cost saving
	9904.27
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	195.67
	727.29

	
	once every ten years
	
	194.70
	194.11
	194.70
	194.70
	194.70
	194.70
	194.75
	194.55
	-134.20
	267.91

	
	Twice in a lifetime.
	
	160.51
	223.77
	160.51
	160.51
	160.51
	160.51
	160.54
	160.43
	-117.01
	237.87

	
	once in a lifetime
	
	146.46
	188.48
	146.46
	146.46
	146.46
	146.46
	146.48
	146.41
	-10.23
	211.13

	TCT
	triennial
	No
	272.26
	486.76
	272.26
	272.26
	272.26
	272.26
	271.85
	273.39
	338.56
	13.02

	
	quinquennial
	
	4.84
	-83.82
	4.84
	4.84
	4.84
	4.84
	5.20
	3.85
	1871.07
	250.58

	
	once every ten years
	
	118.19
	118.85
	118.19
	118.19
	118.19
	118.19
	118.23
	118.08
	-109.12
	206.58

	
	Twice in a lifetime.
	
	109.51
	112.47
	109.51
	109.51
	109.51
	109.51
	109.53
	109.44
	-95.01
	194.54

	
	once in a lifetime
	
	127.08
	159.06
	127.08
	127.08
	127.08
	127.08
	127.09
	127.07
	-9.07
	194.02

	VIA
	triennial
	No
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving

	
	quinquennial
	
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	1410.27

	
	once every ten years
	
	258.29
	341.06
	258.29
	258.29
	258.29
	258.29
	258.27
	258.34
	-28.26
	318.76

	
	Twice in a lifetime.
	
	192.69
	406.57
	192.69
	192.69
	192.69
	192.69
	192.66
	192.77
	-85.93
	268.23

	
	once in a lifetime
	
	138.81
	211.47
	138.81
	138.81
	138.81
	138.81
	138.79
	138.85
	-40.83
	212.66



Note: Current vaccination rate is 4%, with 34% of women undergoing Pap screening every three years. The chart illustrates the costs incurred and health outcomes achieved in China under this strategy. Light yellow shading indicates the strategy is significantly cost-effective, while dark yellow shading indicates it is cost-effective.

Table S16 Results of Univariate Sensitivity Analysis for the Nine-Valent HPV Vaccine
	Strategy
	Age for vaccination
	Vaccine Price
	vaccination rate
	Vaccine efficacy rate
	Screening rate

	Screening methods
	Frequency of screening
	Vaccinations
	15
	26
	77.55
	155.1
	0.5
	0.9
	0.8
	0.99
	0.6
	0.8

	status quo
	status quo
	status quo
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	HC-2
	triennial
	Yes
	901.380
	1643.65
	349.05
	901.380
	857.37
	930.29
	1051.00
	812.25
	855.55
	960.79

	
	quinquennial
	
	990.517
	1866.26
	298.73
	990.517
	1055.62
	956.95
	1238.43
	855.90
	916.29
	1099.81

	
	once every ten years
	
	1264.921
	2628.33
	275.91
	1264.921
	1987.07
	1060.54
	1834.30
	1013.75
	1060.65
	1723.02

	
	Twice in a lifetime.
	
	1339.112
	2200.25
	280.07
	1339.112
	2421.63
	1083.25
	2020.38
	1054.33
	1094.01
	1952.06

	
	once in a lifetime
	
	1772.033
	3303.20
	274.87
	1772.033
	38544.98
	1198.89
	3483.30
	1268.90
	1242.98
	5186.33

	PCR HPV
	triennial
	Yes
	721.582
	1294.78
	189.32
	721.582
	624.99
	787.25
	842.65
	648.49
	703.30
	747.81

	
	quinquennial
	
	826.033
	1544.31
	169.79
	826.033
	796.16
	842.45
	1024.28
	715.75
	782.50
	892.45

	
	once every ten years
	
	1071.227
	2212.62
	160.85
	1071.227
	1405.25
	958.41
	1500.65
	870.71
	924.81
	1391.59

	
	Twice in a lifetime.
	
	1134.178
	1895.44
	167.33
	1134.178
	1644.90
	982.77
	1638.09
	908.66
	956.61
	1558.40

	
	once in a lifetime
	
	1504.469
	2843.85
	200.96
	1504.469
	5297.83
	1120.58
	2602.10
	1122.96
	1108.63
	3432.55

	TCT
	triennial
	Yes
	824.557
	1493.00
	243.43
	824.557
	773.45
	856.54
	983.28
	731.76
	794.05
	866.70

	
	quinquennial
	
	958.679
	1814.79
	218.55
	958.679
	1042.05
	919.30
	1233.81
	748.26
	887.21
	1072.23

	
	once every ten years
	
	1279.162
	2691.52
	203.60
	1279.162
	2296.32
	1046.97
	1948.46
	1002.14
	1054.05
	1857.40

	
	Twice in a lifetime.
	
	1349.601
	2257.58
	207.46
	1349.601
	2849.44
	1068.59
	2137.15
	1040.37
	1085.65
	2099.27

	
	once in a lifetime
	
	1819.113
	3483.47
	195.77
	1819.113
	-16560.62
	1191.70
	3920.92
	1268.30
	1241.91
	7154.51

	VIA
	triennial
	Yes
	582.847
	983.59
	53.00
	582.847
	455.82
	669.55
	691.07
	517.41
	591.56
	576.08

	
	quinquennial
	
	726.383
	1302.52
	76.70
	726.383
	658.93
	763.88
	908.00
	624.91
	708.26
	755.93

	
	once every ten years
	
	1002.347
	2017.76
	104.81
	1002.347
	1264.64
	911.33
	1404.72
	812.75
	883.45
	1254.99

	
	Twice in a lifetime.
	
	1077.213
	1751.21
	121.12
	1077.213
	1515.44
	944.12
	1556.58
	861.02
	924.16
	1433.39

	
	once in a lifetime
	
	1444.494
	2670.26
	143.65
	1444.494
	4939.07
	1078.64
	2518.57
	1071.56
	1079.79
	3175.64

	-
	-
	Yes
	825.385
	1474.13
	153.58
	825.385
	825.39
	825.38
	1042.31
	705.96
	825.38
	825.38

	HC-2
	triennial
	No
	537.641
	956.01
	537.64
	537.641
	537.64
	537.64
	534.22
	540.07
	496.45
	641.91

	
	quinquennial
	
	-1680.495
	-2369.99
	-1680.49
	-1680.495
	-1680.49
	-1680.49
	-1667.42
	-1689.59
	1155.46
	13.49

	
	once every ten years
	
	19.438
	-42.85
	19.44
	19.438
	19.44
	19.44
	20.01
	19.04
	-382.43
	154.51

	
	Twice in a lifetime.
	
	23.588
	-75.47
	23.59
	23.588
	23.59
	23.59
	23.98
	23.31
	-302.13
	146.14

	
	once in a lifetime
	
	78.015
	82.99
	78.02
	78.015
	78.02
	78.02
	78.10
	77.96
	-104.04
	164.92

	PCR HPV
	triennial
	No
	26.286
	56.96
	26.29
	26.286
	26.29
	26.29
	24.86
	27.29
	128.37
	Cost saving

	
	quinquennial
	
	Cost saving
	7173.55
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	201.69
	716.98

	
	once every ten years
	
	192.805
	190.50
	192.80
	192.805
	192.80
	192.80
	193.07
	192.62
	-136.92
	266.56

	
	Twice in a lifetime.
	
	159.418
	221.34
	159.42
	159.418
	159.42
	159.42
	159.57
	159.32
	-119.17
	237.12

	
	once in a lifetime
	
	145.796
	187.44
	145.80
	145.796
	145.80
	145.80
	145.86
	145.75
	-10.99
	210.59

	TCT
	triennial
	No
	283.947
	513.13
	283.95
	283.947
	283.95
	283.95
	281.38
	285.77
	345.14
	47.90

	
	quinquennial
	
	-7.313
	-102.87
	-7.31
	-7.313
	-7.31
	-7.31
	-5.10
	-8.87
	1913.84
	244.87

	
	once every ten years
	
	116.784
	116.20
	116.78
	116.784
	116.78
	116.78
	116.99
	116.64
	-110.73
	205.44

	
	Twice in a lifetime.
	
	108.443
	110.53
	108.44
	108.443
	108.44
	108.44
	108.57
	108.36
	-96.46
	193.71

	
	once in a lifetime
	
	126.721
	158.67
	126.72
	126.721
	126.72
	126.72
	126.71
	126.73
	-9.35
	193.68

	VIA
	triennial
	No
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving

	
	quinquennial
	
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	Cost saving
	1414.45

	
	once every ten years
	
	258.820
	340.75
	258.82
	258.820
	258.82
	258.82
	258.63
	258.96
	-24.32
	318.90

	
	Twice in a lifetime.
	
	193.560
	409.07
	193.56
	193.560
	193.56
	193.56
	193.37
	193.70
	-83.63
	268.74

	
	once in a lifetime
	
	139.180
	212.46
	139.18
	139.180
	139.18
	139.18
	139.04
	139.28
	-39.81
	212.85



Note: Current vaccination rate is 4%, with 34% of women undergoing Pap screening every three years. The chart illustrates the costs incurred and health outcomes achieved in China under this strategy. Light yellow shading indicates the strategy is significantly cost-effective, while dark yellow shading indicates it is cost-effective.
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