Additional file 10. Additional results for analyses with a discount rate of zero for QALYs loss

A.Influenza-related ILI consultations averted
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B.Influenza-related SARI hospitalizations averted
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C.Influenza-related respiratory excess mortality averted
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Figure S12. Analyses with a discount rate of zero for QALYs loss: Epidemiological and economic impact of fully-funded influenza
vaccination program in older adults, stratified by geographic regions, China
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Figure S13. Analyses with a discount rate of zero for QALYs loss: Monte Carlo simulation results on the cost-effectiveness for fully-funded
vaccination program compared to self-paid vaccination program (grey line denotes China's GDP per capita in 2017 and circle denotes the

95%UI)
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Figure S14. Analyses with a discount rate of zero for QALYs loss: Cost-effectiveness acceptability curve (US$3,780 and US$5,880
denote the willingness-to-pay thresholds calculated*’, while US$8,840 is the GDP per capita in 2017, China)



