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[image: ]Supplementary Figure S1. SCIT treatment funnel for one-year "snapshot" cohort.



[image: ]Supplementary Figure S2. SCIT treatment funnel for three-year “incident” cohort.
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SCIT treatment course: one-year “snapshot” cohort
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SCIT treatment course: three-year “incident” cohort

All patient assumed to have been recently diagnosed with moderate-severe allergic rhinitis and prescribed treatment with allergy immunotherapy (AIT)
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