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Figure S7. Infection detection in Gwembe HFCA if all infections are importations. For the imported
case, all members of households with at least one RDT+ individual are modeled as recent immi-
grants from a region of EIR = 50. (A) True asexual parasite prevalence and infectious potential if all
RDT positive infections are endemic or imported. Infectious potential defined as in Figure 2C. Mean
of 100 stochastic realizations. (B) Success of infection detection strategies at averting new infections.
Mean of 100 stochastic realizations per coverage level. HFCA population normalized to 1000. (C)
Success of infection detection strategies at finding infected individuals while minimizing overtreat-
ment. Mean of 100 stochastic realizations per coverage level. Ticks indicate every 20% of coverage.



