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Research involving human participants, their data, or biological material
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We fit mathematical models of influenza and respiratory syncytial virus cocirculation to observed data from Hong Kong and Canada,
in order to estimate the strength and duration of the interaction effect between the two viruses. There were no covariates to control
for in this study.

Publicly-available, weekly data on 1) the total number of tests performed for influenza and RSV, 2) the number of tests positive for
influenza or RSV, and 3) the proportion of all-cause consultations due to influenza-like illness were obtained from the Centre for
Health Protection of the Government of the Hong Kong Special Administrative Region and the Public Health Agency of Canada. These
data were chosen for their availability, and because both datasets contain several years of data on both viruses.

As previously-collected data were used for this study, we did not conduct any sampling.

Patients in public hospitals (Hong Kong), or in either hospitals or emergency departments (Canada) were tested for influenza and/or
RSV if diagnostic information could potentially aid treatment. The number of patients with influenza-like illness were reported by
outpatient clinics (Hong Kong) and primary care providers (Canada).

Relevant data in Hong Kong cover the period from January 2014 through mid-February 2020; data in Canada cover from September
2010 through August 2014. In both locations, data were available at a weekly time scale, and were collected from patients from
throughout the country.

We did not consider data collected during the 2009 influenza pandemic or during the recent pandemic of SARS-CoV-2. This is
because typical circulation patterns of both influenza and RSV were strongly affected by both pandemics.

All code to repeat the analyses has been made publicly available.

Models were fit to the data described above; no randomization was conducted.

This is a modeling study, in which a model was fit to data in order to estimate several key parameters of interest; blinding is not
relevant to this study design.




