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Supplementary Table 1: Quality of life weight losses
	Utility loss
	Base case
	95% confidence intervala
	Source

	
	
	Lower bound
	Upper bound
	

	CIN 2 
	0.191
	0.177
	0.205
	(39)

	CIN 3
	0.289
	0.275
	0.303
	(39)

	CIN2+b
	0.225
	0.211
	0.239
	Own computations

	Cervical cancer year 1
	0.446
	0.430
	0.462
	(39)

	Cervical cancer year 2
	0.389
	0.372
	0.405
	(39)

	Cervical cancer year 3
	0.332
	0.315
	0.348
	(39)

	Cervical cancer year 4
	0.274
	0.258
	0.291
	(39)

	Cervical cancer year 5
	0.217
	0.201
	0.234
	(39)

	Cured cervical cancerc
	0.160
	0.030
	0.289
	


(18) ADDIN EN.CITE 

	a. 95% confidence intervals defining the Beta distributions used in the probabilistic sensitivity analysis; b. Values for CIN 2 and CIN 3 are weighted with their relative incidence (CIN 2 being about 65% of all CIN2+(11)  to obtain a single value for CIN2+; c. For cured cervical cancer, no data were available on 95% confidence interval limit boundaries. The minimum and maximum values of the Beta distribution were therefore set at 0 and 0.320. From this, a 95% confidence interval was estimated.


Supplementary Table 2: Costs data
	Costs (in euro 2006)
	Base-case
	Source

	Vaccination costs
	
	

	Initial vaccination (bulk price for 3 doses)
	€343.4
	(4)

	Booster vaccination (price for 1 dose)
	€137.4
	(4)

	Administration cost initial vaccination (2 GP visits)
	€41.5
	RIZIV/INAMI tariffs

	Administration cost booster vaccination (1 GP visit)
	€20.8
	RIZIV/INAMI tariffs

	Treatment costs
	
	

	Cervical cancer (all stages)a
	€16 138.3
	(2)

	CIN2+
	€368.5
	

	Conisation, honorarium
	€49.7
	RIZIV/INAMI tariffs

	One-day hospitalisation
	€126.1
	RIZIV/INAMI tariffs

	Anatomical pathologist, post-operatory analysis of resected tissue
	€121.4
	RIZIV/INAMI tariffs

	Gynaecologist, consultation
	€20.8
	RIZIV/INAMI tariffs

	Anaesthesiology
	€50.4
	RIZIV/INAMI tariffs

	Screening costs
	
	

	PAP test (or LBC)
	€45.1
	

	Smear taking (including 10% re-test)
	€4.5
	RIZIV/INAMI tariffs

	Anatomical pathologist, honorarium
	€19.9
	RIZIV/INAMI tariffs

	Gynaecologist, consultation
	€20.8
	RIZIV/INAMI tariffs

	Colposcopy
	€31.8
	

	Colposcopy, procedure
	€11.1
	RIZIV/INAMI tariffs

	Gynaecologist, consultation
	€20.8
	RIZIV/INAMI tariffs

	Biopsy (pathology) and biopsy taking
	€60.6
	

	Biopsy, taking
	€6.6
	RIZIV/INAMI tariffs

	Anatomical pathologist, honorarium
	€53.9
	RIZIV/INAMI tariffs

	a. The average cost of treating a cervical cancer case (any stages) is obtained by weighting the costs per cervical cancer stage reported in the French study, (2) with the distribution of cervical cancer stages in Belgium (43, 18, 29 and 10% for stages I to IV, respectively(3)). For the probabilistic sensitivity analysis, the average treatment cost of cervical cancer is fitted with a Normal distribution (95% CI: €11 854 – 20 422).


Supplementary Table 3: Modelling inputs and assumptions

	 
	Base-case value
	Scenarios
	Range for probabilistic sensitivity analysis 
	Source

	Intervention: vaccination + screening strategy
	
	
	

	Population (Birth cohort)
	58 958 girls
	-
	- 
	 

	Vaccination starting age, years
	12
	16
	- 
	 

	Time horizon
	lifetime
	10 to 90 yrs
	- 
	 

	Vaccination coverage
	83.6%
	-
	81.4 - 85.8
	(42)

	Efficacy of vaccine in reducing CIN2+
	46.0%
	-
	24.0 – 62.0
	(30)

	Efficacy in reducing cervical cancer in non-screened women
	60.0%
	-
	31.0 – 81.0
	Assumption

	Timing of booster, years after vaccination
	10
	no booster
	- 
	Assumption

	Duration of protection against HPV after vaccination, years
	15
	lifetime
	5 - 25
	Assumption

	Duration of protection against CIN 2+, after HPV infection, years
	6
	-
	2 - 10
	Assumption

	Duration of evolution to cervical cancer, given CIN 2+, years 
	12
	-
	4 - 20
	Assumption

	Booster coverage, % of primarily vaccinated population
	59.0%
	-
	30 - 80
	Assumption

	Booster definition, number of doses
	1
	-
	- 
	Assumption

	Hysterectomy for other reasons than cervical cancer
	age specific 
	-
	- 
	Belgian Minimal Clinical Dataset

	Comparator: screening strategy
	
	
	
	

	Screening initiation age, years
	25
	-
	- 
	(24)

	Screening end age, years
	64
	-
	- 
	(24)

	Screening interval, years
	3
	-
	- 
	(24)

	Specificity Pap test for CIN 2+ with threshold HSIL 
	89.0%
	-
	87.0 – 90.0
	


(28; 33) ADDIN EN.CITE 

	False positives
	11.0%
	-
	11.0 – 39.0
	


(28; 33) ADDIN EN.CITE 

	Screening coverage equivalent
	79.1%
	-
	- 
	Model calibration

	Screening coverage equivalent after vaccination
	79.1%
	59·0%
	 -
	Assumption

	Incidence and prevalence parameters
	 
	
	 
	 

	Mortality according to age 
	age specific
	-
	-
	(1)

	Additional annual mortality risk from cervical cancer
	6.05%
	-
	-
	Calculated

	Mortality after cervical cancer cured
	age specific mortality general population
	-
	-
	(1) 

	CIN  
	 
	
	 
	 

	Annual probability of detecting CIN 2+, current screening
	age specific
	-
	- 
	Belgian Minimal Clinical Dataset

	Cervical cancer 
	 
	
	 
	 

	Annual probability of developing cervical cancer
	age specific
	-
	- 
	(3)

	Proportion of adenocarcinoma in total cervical cancers currently observed
	19.5%
	-
	- 
	(3)

	Treatment efficacy cervical cancer
	after 5 years in state “Cervical cancer” all patients move to “Cervical cancer cured” 
	-
	- 
	Assumption

	Discount rates
	 
	 
	 
	 

	Discount rate costs, %
	3
	0-3-5
	- 
	Belgian 

	Discount rate effects, %
	1.5
	0-3-5
	- 
	guidelines 
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