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S1 Table. HCV Disease Progression Rates
Reported Progression rates:

	Disease Progression
	Reported Progression Rates
	Source

	Acute HCV Spontaneous Clearance
	18.0% (15.0-45.0%)
	[1-3]

	Diur Sens Ascites to  Diur Refractory Ascites
	6.7% (4.0-9.4%)
	[1-9]

	Diur Sens Ascites to  Liver Related Death
	11.0% (7.7-14.3%)
	[1-9]

	Variceal Hem. to  Liver  Related Death (Yr 1)
	40.0% (33.4-46.6%)
	[1-9]

	Variceal Hem. to  Liver Related Death (Sub Yrs)
	13.0% (8.5-17.5%)
	[1-9]

	Hepatic Enceph. to Liver Related Death (Yr 1)
	68.0% (65.9-70.1%)
	[1-9]

	Hepatic Enceph. to  Liver Related Death (Sub Yrs)
	40.0% (37.8-42.2%)
	[1-9]

	Diur Refractory Ascites  to  Liver Related Death
	33.0% (28.0-38.0%)
	[1-9]

	HCC  to  Liver Related Death (Yr 1)
	70.7% (43-77.0%)
	[8;10]

	HCC  to  Liver Related Death (Sub Yrs)
	16.2% (11-23.0%)
	[10]

	Liver Transplant to Liver Related Death (Yr 1)
	33.1-10.7% (SD 2.8-0.4%)
	[11;12]

	Liver Transplant to Liver Related Death (Sub Yrs)
	3.9-4.8% (SD 7.6%-1.0)
	[11;12]


Source: Razavi H, Waked I, Sarrazin C, et al. The present and future disease burden of hepatitis C virus (HCV) infection with today's treatment paradigm. J Viral Hepat 2014; 21
Suppl 1: 34-59.

Progression rates used in the model, back-calculated and adjusted by age and gender:

	Age Cohorts
	0-4
	5-9
	10-14
	15-19
	20-24
	25-29
	30-34
	35-39
	40-44
	45-49
	50-54
	55-59
	60-64
	65-69
	70-74
	75-79
	80-84
	85+

	Back-calculated progression rates - males

	F0  to  F1
	5.3%
	5.3%
	6.4%
	6.4%
	5.2%
	5.2%
	3.8%
	3.8%
	13.9%
	13.9%
	17.1%
	17.1%
	19.4%
	19.4%
	21.8%
	21.8%
	17.9%
	17.9%

	F1  to  F2
	3.8%
	3.8%
	4.7%
	4.7%
	3.8%
	3.8%
	2.7%
	2.7%
	10.1%
	10.1%
	12.4%
	12.4%
	14.1%
	14.1%
	15.8%
	15.8%
	13.0%
	13.0%

	F2  to  F3
	5.4%
	5.4%
	6.6%
	6.6%
	5.3%
	5.3%
	3.9%
	3.9%
	14.3%
	14.3%
	17.5%
	17.5%
	19.9%
	19.9%
	22.4%
	22.4%
	18.3%
	18.3%

	F3  to  Cirrhosis
	0.0%
	0.0%
	0.8%
	0.8%
	2.5%
	2.5%
	5.7%
	5.7%
	8.8%
	8.8%
	4.8%
	4.8%
	9.9%
	9.9%
	19.1%
	19.1%
	19.1%
	19.1%

	F3  to  HCC
	0.0%
	0.0%
	0.0%
	0.0%
	0.0%
	0.0%
	0.0%
	0.0%
	0.1%
	0.1%
	0.1%
	0.1%
	0.2%
	0.2%
	0.3%
	0.3%
	0.3%
	0.3%

	Cirrhosis  to HCC
	0.3%
	0.3%
	0.3%
	0.3%
	0.3%
	0.3%
	0.5%
	0.5%
	0.9%
	0.9%
	1.4%
	1.4%
	2.4%
	2.4%
	3.9%
	3.9%
	3.9%
	3.9%

	Back-calculated progression rates - females

	F0  to  F1
	4.4%
	4.4%
	5.4%
	5.4%
	4.3%
	4.3%
	3.1%
	3.1%
	11.6%
	11.6%
	14.3%
	14.3%
	16.2%
	16.2%
	18.2%
	18.2%
	14.9%
	14.9%

	F1  to  F2
	3.2%
	3.2%
	3.9%
	3.9%
	3.1%
	3.1%
	2.3%
	2.3%
	8.4%
	8.4%
	10.4%
	10.4%
	11.7%
	11.7%
	13.2%
	13.2%
	10.8%
	10.8%

	F2  to  F3
	4.5%
	4.5%
	5.5%
	5.5%
	4.4%
	4.4%
	3.2%
	3.2%
	11.9%
	11.9%
	14.6%
	14.6%
	16.6%
	16.6%
	18.6%
	18.6%
	15.3%
	15.3%

	F3  to  Cirrhosis
	0.0%
	0.0%
	0.6%
	0.6%
	2.1%
	2.1%
	4.7%
	4.7%
	7.4%
	7.4%
	4.0%
	4.0%
	8.3%
	8.3%
	15.9%
	15.9%
	15.9%
	15.9%

	F3  to  HCC
	0.0%
	0.0%
	0.0%
	0.0%
	0.0%
	0.0%
	0.0%
	0.0%
	0.0%
	0.0%
	0.1%
	0.1%
	0.1%
	0.1%
	0.2%
	0.2%
	0.2%
	0.2%

	Cirrhosis  to HCC
	0.3%
	0.3%
	0.3%
	0.3%
	0.3%
	0.3%
	0.4%
	0.4%
	0.7%
	0.7%
	1.2%
	1.2%
	2.0%
	2.0%
	3.3%
	3.3%
	3.3%
	3.3%


Source: Razavi H, Waked I, Sarrazin C, et al. The present and future disease burden of hepatitis C virus (HCV) infection with today's treatment paradigm. J Viral Hepat 2014; 21
Suppl	1:	34-59.
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