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The model predicted outcomes were further processed, calculating outcome measures, such as prevalence or cases averted and attaching costs to the simulated intervention scenarios per council (Table S3.1). 

Table S3.1: Parameter and abbreviations used.
	Symbol
	Name
	Unit /description

	
	Time
	Years

	
	Setting
	Councils

	
	Age group
	0-5 years; 2-10 years, 0-99 years (total population)

	
	Intervention scenario
	Future interventions (single or combined)

	Abbreviations
	Full name
	Description

	
	Counterfactual
	Discontinuation of all interventions apart from case management running at current levels, as in 2016

	
	Baseline
	Baseline year 2016

	
	Uncomplicated
	Uncomplicated malaria cases

	
	Severe
	Severe malaria cases

	
	Population per net
	Number of people sleeping under the same net.

	
	Populationper household
	Number of people living in the same household.

	OpenMalaria output*
	Description

	
	The number of human hosts whose total (blood-stage) parasite density is above the detection threshold. 

	
	Total number of humans. 

	
	Number of episodes (uncomplicated). An episode of uncomplicated malaria is a period during which an individual has symptoms caused by malaria parasites present at the time of illness, where the symptoms do not qualify as severe malaria. […]

	
	Number of episodes (severe).An episode of severe malaria is a period during which an individual has symptoms, qualifying as severe malaria, caused by malaria parasites present at the time of illness. […]


*) https://github.com/SwissTPH/openmalaria/wiki/XmlMonitoring



Table S3.2: Calculated outcome measures from OpenMalaria monitoring measures
	Outcome
	Description
	Calculation

	Prevalence
	Percentageof patent infections above the detection limit (200 parasites/ul blood) out of the total population
	

	Incidence
	The number of all symptomatic malaria infections per 1000 population, regardless of health seeking behaviour.
	

	Malaria cases
	The number of all symptomatic malaria infections per council population, regardless of health seeking behaviour.
	



	Malaria cases averted
	The number of malaria cases averted by intervention compared to the counterfactual.
	



	Relative reduction in malaria cases
	The number of malaria cases averted by intervention compared to the counterfactual 
	



Costs estimates
All intervention costs were costs per person in USD (Table S2.6). The numbers of rounds of an intervention were per year and had the values “0” for no intervention deployment and “1” for intervention deployment. The cost calculation for school net distribution took into account that with time more nets need to be distributed to maintain a certain coverage level in the population. The annual total costs were calculated per council, considering the council population of 2016. The costs of each scenario were summed over the years 2017-2020 and interventions in that strategy. Three types of cost were generated per scenario: total net costs, total costs, and total intervention costs (excluding CM). The treatment savings (treatment costs from cases averted) were subtracted from the total net cost (Table S2.7). 

Table S3.3: Unit costs per intervention.
	
	Cost
	Unit
	Source

	CM
	$2.1 (Uncomp) 
$49.4 (Severe)
	Per episode
	[1]

	MRC
	$4.00
	Per net,
 (~ 2 people per net)
	Personal communication with NMCP

	SNP
	$3.11
	
	

	IRS
	$30
	Per structure 
(~5 people per hh*)
	[2]

	MDA
	$5.95
	Cost per drug 
(= cost per person)
	[3,4]

	LSM
	$4.32
	Per population per year
(3 rounds a year)
	[5] and personal communication 


*) Council specific based on data from the population census [6].

Table S3.4: Cost calculations.
	Type
	Calculation

	Case management
	



	Treatment savings
	



	ITN
	



	IRS
	

	LSM
	

	Total costs
	

	Total net costs
	

	Intervention costs
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