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Supplementary Figure S1: Exclusion flowchart

After excluding 11 089 records for patients with missing information to determine inclusion (24
missing consent information and 1523 missing information on SARI case definition), 4967 did not
meet the ECDC SARI case definition. Out of these, 31 663 were outside the analysis period. A total of
8 034 records remained.

Further 3 509 were excluded from this analysis: 2 679 in an ineligible population group (2337 age <
60 years, 9 healthcare workers and 333 residents in a long-term care facility), 659 missing key
covariates for analysis (14 missing swab date, 21 missing admission date, 70 missing symptom onset
date, 135 missing age, 10 missing sex, 63 missing information on common chronic diseases
(diabetes, heart disease, lung disease, asthma and immunodeficiency), 124 missing vaccination status
and 222 missing date of last received vaccine dose), 168 ineligible due to timing of onset, swab and
hospitalisation (165 swabbed > 10 days after symptom and 3 swabbed > 3 days before onset), 3
with ineligible vaccination status (2 with last vaccine dose <14 days before symptom onset and 1 with
contra indications for vaccine uptake). A total of 150 records were excluded from one of the countries
having data quality issues. A total of 4 375 records remained from 10 sites.

After defining the exposure of interest, 483 records were excluded due to being either never-
vaccinated, partially vaccinated, or vaccinated within 6 months prior to start of the bivalent campaign.
Three countries were also excluded due to less than 10 cases/controls during the study period (a total
of 78 records) and another country was excluded due to having no vaccinated patients (26 records).

A total of 4 246 patients were excluded within the analysis period. The final sample size included 3
788 SARI patients from 6 sites (Spain, Croatia, Ireland, Malta, Navarre, and Portugal).
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