[bookmark: _Hlk75617604]Table Compartmental structures that considered both virus characteristics and interventions.
	Model structure
	Interpretation
	[bookmark: _Hlk87210980]Reference

	SUEIQRD, SUEIAQRD, SUEIHCDR
	susceptible (S), unsusceptible1 (U), exposed (E), asymptomatic (A), infected (symptomatic) (I), quarantined (Q), hospitalized (H), critical (C), recovered (R), dead (D)
	[1-4]

	SEAIEqAqIqR1R2
	susceptible (S), exposed (E), asymptomatic (A), infected (symptomatic) (I), quarantined exposed (Eq), detected asymptomatic carriers and detected mild carries (Aq), quarantined infectious individuals with obvious symptom (Iq), quarantined removed (R1), removed without quarantine (R2)
	[5]

	SLEAICR
	[bookmark: OLE_LINK6]susceptible (S), lockdown1 (L), exposed (E), asymptomatic (A), symptomatic (I), hospitalized (C), recovered (R)
	[6]

	SEIASqEqR
	susceptible (S), exposed (E), mild (I1), ordinary (I2), severe (I3), critical (I4), asymptomatic (A), quarantined susceptible (Sq), quarantined exposed (Eq), removed (R)
	[7]

	SEIASiQHRhRD
	susceptible (S), exposed (E), symptomatic(I), asymptomatic (A), isolated susceptible (Si), quarantined infected (Q), hospitalized (H), recovered population from hospitals (Rh), Recovered (R), dead (D)
	[8]

	SEI1I2R
	susceptible (S), exposed (E), infected (I1), infected after receiving ineffective treatment (I2), recovered (R)
	[9]

	SQSSTEAIQHGR
	susceptible (S), isolated susceptible (Qs), susceptible persons removed from isolation2 (ST), exposed (E), asymptomatic (A), symptomatic (I), isolated infected (Q), hospitalized (H), severe disease and are admitted to ICUs (G), recovered (R)
	[10]

	SEIWRCD
	[bookmark: OLE_LINK11]susceptible (S), exposed (E), infected (I), recovered(R3), hospitalized that never require an intensive care bed (W1), recovered from non-ICU (R1), deaths from non-ICU (D1), hospitalized that require an intensive care bed (W2), ICU patients (C), recovered from ICU(R2), deaths from ICU(D2)
	[11]

	SEAIIARAMHHICURSD
	susceptible (S), exposed (E), asymptomatic (A), symptomatic (I), Isolated asymptomatic (IA), recovered from asymptomatic cases (RA), mild (M), hospitalized (H), in critical care (HICU), recovered from symptomatic cases (RS), deceased (D)
	[12]

	SEAIQSQEQIQAR
	susceptible (S), exposed (E), infected (I), asymptomatic (A), self-quarantined (QS), quarantine of exposed (QE), isolated (QI), quarantine of asymptomatic (QA), recovered(R)
	[13]

	SEEqIsIaH1H2RD
	susceptible (S), exposed (E), exposed and quarantined (Eq), symptoms (Is), asymptomatic (Ia), confirmed cases quarantined at home (H1), confirmed cases quarantined at home (H2), recovered (R), dead(D)
	[14]

	SEIpIcHHICURX
	susceptible (S), exposed (E), chronically infected (Ic), primarily infected (Ip), hospitalized (H), patients in ICUs (HICU), recovered (immune) (R), deceased (X)
	[15]

	SEIRIsRDsSqEqIqHRsDs
	susceptible (S), exposed (E), infected (I), recovered not go to hospital (RIs), dead not go to hospital (RDs), quarantined susceptible (Sq), quarantined exposed (Eq), quarantined infectious (Iq), hospitalized (H), recovered from hospital (Rs), dead from hospital (Ds)
	[16]

	SEAPsRQSQEQAQPSym
	susceptible (S), exposed (E), asymptomatic (A), pre-symptomatic infection (Ps), recovered(R), quarantine susceptible (QS), quarantine exposed (QE), quarantine asymptomatic (QA), quarantine pre-symptomatic (QP), symptomatic (Sym)
	[17]

	SEIaIsQaQsRuRaRsD
	susceptible (S), infected but not yet infectious (E), undetected asymptomatic (Ia), undetected symptomatic (Is), detected and quarantined asymptomatic (Qa), detected and quarantined symptomatic (Qs), undetected recovered asymptomatic (Ru), recovered detected asymptomatic (Ra), recovered detected symptomatic (Rs), dead (D)
	[18]

	SEIAuAdR
	susceptible (S), exposed (E), infected (I), asymptomatic undetected (Au), Asymptomatic detected (Ad), recovered (R)
	[19]

	SEAIIDR
	susceptible (S), exposed (E), symptomatic (I), asymptomatic (A), detected infectious humans via testing (ID), recovered(R)
	[20]

	SEUIHRRUD
	susceptible (S), exposed (E), asymptomatic (U), symptomatic (I), diagnosed (H), recovered from detected (R), recovered from undetected (RU), deceased (D)
	[21]

	SEAITRD
	susceptible (S), exposed (E), asymptomatic (A), undiagnosed infections with mild/moderate (I1), undiagnosed infections with severe/critical symptoms (I2), diagnosed infections with mild/ moderate (T1), diagnosed infections with severe/critical symptoms (T2), recovered (R), deceased (D)
	[22]

	SEIQDuRuRqDq
	susceptible (S), exposed (E), infective(I), quarantined (Q), recovered quarantined (Rq), dead quarantined (Dq), undetected recovered (Ru), undetected dead (Du)
	[23]

	SEI1IuHRD
	susceptible (S), exposed (E), undetected infected (I1), mild or asymptomatic that undetected and will remain undetected (Iu), hospitalized/reported (H), recovered (R), dead (D)
	[24]

	SSpEAQIsHRRAD
	[bookmark: OLE_LINK5]susceptible (S), susceptible individuals who partially or obey the government policy (Sp), exposed (E), asymptomatic or mildly symptomatic(A), quarantined asymptomatic (Q), severely symptomatic (Is), reported hospitalized and/or isolated (H), reported recovered (R), asymptomatic individuals who recover but are not reported (RA), dead (D)
	[25]

	SEAImIsQRDP
	susceptible (S), exposed(E), undetected asymptomatic (A), mild (Im), severe (Is), detected and quarantined patients (both asymptomatic and symptomatic) (Q), deceased (D), recovered (R), public’s perception (P)
	[26]

	SEPMGIR
	susceptible (S), exposed (E), pre-symptomatic individuals who are not (yet) tested (P1), pre-symptomatic and tested individuals who are isolated (P2), mildly infectious individuals who are not tested (M1), mildly infectious and tested individuals who are isolated (M2), mildly infectious individuals who are isolated (G), severely infectious individuals who are not yet hospitalized (I1), infectious individuals who are hospitalized due to severe symptoms (I2), recovered (R)
	[27]

	SEAUACIUITFTRURr
	susceptible (S), unexposed contacts (SC), exposed (E), exposed contacts (EC), infected contacts (IC), untested asymptomatic (AU), contact traced asymptomatic (AC), untested infected (IU), tested/isolated cases (IT), fatalities (FT), untested recovered (RU), tested recovered (RT)
	[28]

	SEIHRD
	susceptible (S), exposed (E), infectious (I), infectious but undetected (Iu), hospitalized or in quarantine at home (detected and reported) that will recover (RH), hospitalized that will die (HD), dead(D), recovered after being previously detected as infectious (Rd), recovered after being previously infectious but undetected (Ru)
	[29]

	SEIHQRD
	susceptible (S), exposed (E), infectious (I), infectious but undetected that will survive (Iu), infectious but undetected that will die (IDu), quarantine (Q), hospitalized that will recover (HR), hospitalized that will die (HD), dead from hospital (D), dead but undetected (Du), recovered undetected before (Ru), recovered after being previously detected (Rd)
	[30]

	[bookmark: _Hlk77362273]SVEAIQR
	susceptible (S), vaccinated (V), undetected exposed (Eu), detected exposed (Ed), asymptomatic (A), symptomatic (I), quarantined (Q), recovered (R)
	[31]

	SEIQRD
	susceptible (S), exposed (E), infected (I), isolation (quarantine) (Q), vaccinated and recovered (R), dead (D)
	[32]

	SuSvE1E2IsIaIhR
	unvaccinated susceptible (Su), vaccinated susceptible (Sv), early-exposed (E1), pre-symptomatic (E2), asymptomatic (Ia), symptomatic (Is), hospitalized (Ih), recovered (R)
	[33]

	SEIQRDV, MSEIHRDV
	semi-susceptible (M), susceptible (S), exposed (E), infected (I), quarantined/hospitalized (Q/H), recovered (R), dead (D), vaccinated (V)
	[34, 35]


1. Unsusceptible: a susceptible person can become unsusceptible by factors such as using of facemasks, hand washing and SD (social distance).
[bookmark: _Hlk79959440]2. Susceptible persons removed from isolation(ST): Isolated susceptible individuals, after a period, are  released from isolation and transferred to compartment ST.
3. Primarily infected: individuals that stay infectious within the reported duration of the infectious period after the incubation period; chronically infected: individuals that have less infectious but stay infectious and be diagnosed for a longer duration[15].
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