Supplementary Table 1. Summary of parameters used in modelling and projections
	Parameter
	Description
	Value

	ϵ
	Latent period
	1 dayS1

	𝜎
	Infectious period 
	2.5 daysS2

	Ω
	Hospitalization period
	14 daysS3

	IFR
	Age-adjusted risk of death 
	0.95%

	SR
	Age-adjusted risk of severity 
	0.35%

	η
	Asymptomatic proportion
	30–50%S4,S5

	δv
	Vaccine effectiveness of the first dose against SARS-CoV-2 infection
	30%S6

	δf
	Vaccine effectiveness of the second dose against SARS-CoV-2 infection
	66%/51%/35%/20%S6

	δH
	Vaccine effectiveness against hospitalization
	90%

	∑θ
	Daily dose of allocated vaccines
	250,000 (assumed)


To model the risks of severity and death (SR and IFR) of the COVID-19 in North Korea, the observed risks of death and severity in South KoreaS7 were adjusted with the age-structured population of North Korea. However, these reports were made when the alpha variant was dominant in South Korea, moreover, the omicron variant is suggested to have a significantly lower risk of severity than preexisted SARS-COV-2 variants. Thus, we factored it by multiplying the risk of severity by the reported reduction level following the emergence of the omicron variant (set as 0.2S8). In addition, the age-adjusted risk of death was calculated based on the case fatality risk by age group in South Korea, not the fatality risk among all infections. Nevertheless, it was thought to be feasible because the case fatality risk in South Korea was well aligned with the reported infection fatality riskS9 mainly due to the aggressive testing strategy implemented in South Korea. All vaccine effectiveness (i.e., both against SARS-CoV-2 infection and hospitalization) was set on the basis of mRNA COVID-19 vaccines.

COVID-19 = coronavirus disease 2019, SARS-CoV-2 = severe acute respiratory syndrome coronavirus 2.
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