[bookmark: _Hlk75617604]Table Structures of compartmental models for COVID-19 considered age structures1.
	Age structure
	Compartmental structure
	Interpretation
	Reference

	[bookmark: _Hlk78738395]0−9, 10−19, …, 70−79, 80+
	SiEiIiRiDi
	susceptible (Si), exposed (Ei), infected (Ii), recovered (Ri), dead (Di) in age group i
	[1]

	0−9, 10−19, …, 60−69, 70+
	SiEiIpiIciIsiRi
	susceptible (Si), exposed (Ei), pre-symptomatic (Ipi), clinically (Ici), subclinical (Isi), recovered (Ri) in age group i
	[2]

	0−14, 15−44, 45−64, 65+1
0−4, 5−9, 10−14…
0−18, 19−30, 31−70, 70+
	SiEiAiIiRi, SiEiPiAiIiRi ,
SiEiPiAiIiRiDi
	susceptible (Si), exposed (Ei), pre-symptomatic (Pi), asymptomatic (Ai), infected (Ii), recovered (Ri) ,dead (Di) in age group i
	[3-5]

	0−4, 5−9, 10−14, …, 75−70, 80+
	SiEiIiIsiRAiRUiRHiDi
	susceptible (Si), exposed (Ei), infected (Ii), asymptomatic recovered individuals (RAi), mild recovered (RMi), severe (Isi), severe recovered (RHi), dead (Di) in age group i
	[6]

	[bookmark: OLE_LINK9]0−19, 20−59, 60+ 0−19, 20−29, …, 70−79, 80+
0−9, 10−19, …, 60−69, 70+
	SiEiIiQiRi
	susceptible (Si), exposed (Ei), infected (Ii), hospitalized / quarantined (Qi), recovered (Ri) in age group i
	[7-9]

	[bookmark: OLE_LINK8]0−15, 15−29, 30−59, 59+
0−17, 18−44, 45−64, 65−74, 75+
	SiEiAiMiHiCiRi,
SiEiMiHiCiRiDi
	susceptible (Si), exposed (Ei), asymptomatic (Ai), mild (Mi), severe (Hi), critical (Ci), recovered (Ri), dead (Di) in age group i
	[10, 11]

	0−9, 10−19, …, 70−79, 80+
	SiEiIiQSiQEiQIiRi
	susceptible (Si), exposed (Ei), quarantined susceptible (QSi), quarantined exposed (QEi), infected (Ii), isolated infected (QIi), recovered (Ri) in age group i
	[12]

	0−14, 15−49, 50−69, 70−80, 80+
	
SiEiLiIiRiTpiAsiSsiSviCriRdiDi
	[bookmark: OLE_LINK1]susceptible (Si), exposed (Ei), post latency (Li), infectious (Ii), undocumented recovered (Ri), tested positive (Tpi), asymptomatic (Asi), symptomatic (Ssi), severe (Svi), critical (Cri), dead (Di), documented recovered (Rdi) in age group i
	[13]

	0−18, 19−64, 65+
	SiEiIaiImiIhiQiRiDi
	susceptible (Si), exposed (Ei), asymptomatic (Iai), mildly infected and symptomatic (Imi), severely infected, symptomatic, and hospitalized (Ihi), detected infections and isolated at home (Qi), recovered/removed (Ri), dead (Di) in age group i
	[14]

	[bookmark: OLE_LINK10]0−4, 5−9, 10−14, …, 75−70, 80+
	SiEiAiBiCiHiQiRiDi
	susceptible (Si), exposed (Ei), asymptomatic (Ai), symptomatic before (Bi), self-isolation (Ci), hospitalized in MCU (Hi)1, hospitalized in ICU (Qi), removed (Ri), deceased (Di) in age group i
	[15]

	0–4, 5–14, 15–29, 30–59, 60–69, 70–79, 80+
	SiEiIpiIaiIsiIciIhiRiDi
	susceptible (Si), latent (Ei), pre-symptomatic (Ipi), asymptomatic infectious (Iai), symptomatic infectious (Isi), hospital care (Ihi), critical care (Ici), recovered (Ri), dead (Di) in age group i
	[16]

	0−14, 15−49, 50−69, 70+
	SijEijIijQijHijRijDij
	susceptible (Sij), exposed (Eij), pre-symptomatic (Ipij), mild to moderate (Imij), severe (Isij), quarantined & exposed (QEij), pre-symptomatic & isolated (QIpij), mild to moderate &isolated (QImij), severe &isolated (QIsij), Isolated (Qij), admitted to hospital (Hij), pre-ICU (PICUij), ICU (HICUij), recovered (Rij), dead (Dij) in age group i and health statu j
	[17]

	0−14, 15−24, 25−54, 55−64, 65+
	SiEiIiQiHiRiDi
	susceptible (Si), exposed (Ei), self-quarantine before infectiousness (Qsi), sub-clinical infectious that have no symptoms or only mild symptoms (Isci), asymptomatic individuals that be isolated in home (Qsci), clinical infectious that have severe symptoms (Ici), hospitalized (Hi), critical care in an ICU (Iicui), recovered (Ri), dead (Di) in age group i
	[18]

	0−10, 10−20, …,70−80, 80+
	SiCiEiAiIiQiHiRi
	susceptible (Si), subset of susceptible removed from the epidemics (Ci), exposed (Ei), asymptomatic (Ai), symptomatic (Ii), quarantined (Qi), hospitalized (Hi), recovered (Ri) in age group i
	[19]

	0−9, 10−19, …, 70−79, 80+
	SiEiAiIiHiRiDi
	susceptible (Si), latently infected (Ei), asymptomatic infectious (Ai), infectious individuals with symptoms/clinically ill (Ii), hospitalized patients (Hi), recovered (Ri), died due to disease (Di) in group i
	[20]

	[bookmark: _Hlk82011997]0−10, 10−20, …, 60−70, 70+
	SiViEiEviAiAviIiQiRiRviDi
	susceptible (Si), vaccinated (Vi), exposed (Ei), exposed& vaccinated (EVi), asymptomatic (Ai), asymptomatic & vaccinated (AVi), symptomatic (Ii), isolated (Qi), recovered (Ri), recovered & vaccinated (RVi), died (Di) in age group i
	[21]

	
	
	
	


1 Different age structures but with same or similar compartment structures in different studies. 
2 MCU: middle care unit.
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