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Incidence rates from the literature, used to build the model
Hoogendoorn et al. [1], found a mean annual incidence rate in people aged>45 yrs of 6/1,000 for males and 3/1,000 for females (supplementary table E3). The distribution of severity among incident cases was estimated to be 40% for mild, 55% for moderate, 4% for severe, and 0.1% for very severe COPD. The study by Pelkonen et al. [2] provided estimates of the age distribution of incident COPD cases: 6.5% were 45-54 years old, 29.6% were 55-64 years, 56.8% were 65-74 years old and 7.3% were 75 years old and over. Smoking status distribution among incident COPD cases, as estimated by Lokke et al. [3], was 3.6% of non-smokers, 32.9% of ex-smokers and 63.5% of current smokers. Taking all these hypotheses into account, mean initial incidence of COPD in 2005 was estimated to be 4.4 per 1,000. This represents 112694 new cases of COPD in France, with 5184 with stage 3 or 4.
Sensitivity analyses: data sources and hypotheses 
The following variations of baseline parameters were entered in the model to test its robustness and assess how these variations influence estimates of COPD prevalence and its evolution between 2005 and 2025:
· Prevalence of COPD in 2005. Sensitivity analyses were performed with the lower and upper limits of the 95% confidence intervals of the prevalence estimate found in the study by Roche et al. 
· Distribution of COPD severity among prevalent cases. The reference analysis used data from Roche et al. The sensitivity analyses used severity distribution found by Hoogendoorn et al. in the Netherlands [1].
· COPD incidence rate. The reference data source was the study by Hoogendoorn et al. [1] while the alternative data source used for sensitivity analysis was the European Community Respiratory Health Survey [4].
· Distribution of COPD severity among incident cases. The main analysis was based on data from Hoogendoorn et al. [1]. Sensitivity analysis used data by Lokke et al. [3].
· COPD-related mortality. The main model used mortality rates in the general population. For the sensitivity analysis, additional risks of death observed in the population of patients with COPD were computed using French data reported by Fuhrman et al. [5]. 
· Probabilities of transitions between GOLD stages. An arbitrary variation of [-30%, +30%] was applied to each probability for sensitivity analyses.
· Proportion of smokers in the French population. Main data source was INSEE statistics. A sensitivity analysis was performed using data published by the INPES (National Institute for Prevention and Health Education) in 2010. This did not change projections (not shown).
· Probabilities of transitions between smoking status. The reference analysis used data from Hoogendoorn et al. [1]. The basis of the sensitivity analysis was that, for each individual, smoking status remained constant over the period of time of interest (2005-2025).
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