Table 5: Identified and generated data sources and collection methods
	Source #
	Ref code
	Data source*

	1
	1a
	Passive surveillance at HF and CHW happening at district level both uncomplicated and severe malaria are recorded in iCCM forms. These forms are captured in iCCM registers utilised by the CHW and are routinely entered in DHIS2 system

	
	1b
	Passive surveillance at HF and CHW happening at sentinel sites both uncomplicated and severe malaria are recorded in iCCM forms. The study captures this information through day 0 - CRF and  includes DBS collection for all recruited participants (just as in 1a, two CRFs will be used, these are similar to 1a but added DBS collection information)

	2
	2a
	Quantitative active data surveillance by health facility worker linked to SEMA ReACT team at sentinel sites where a participant will be asked to visit at the HF for DBS collection on day 28 (refund will be provided). At this point the DBS will be used to make malaria diagnosis using qPCR and PCR-correction in addition to molecular markers. and the care giver will be interviewed on patient outcome in addition to observation by a HFW on the child’s condition, all to be captured on day 28

	
	2b
	Quantitative active surveillance captured by SEMA ReACT staff at sentinel sites where for every case recruited into the study will be visited at home on day 14 post-treatment. The day 14 CRF covers DBS collection, itineraries, outcome on feasibility, acceptability, health seeking behaviour in a longitudinal fashion in all phases. The study staff will also collect additional information regarding case management of the index case at the respective referral health facility level for every case recruited into the study. This is meant to complement the itineraries covered on home visit. Thus, two day 14 CRFs will be filled, one on home visit and another at HF visit

	
	2c
	Qualitative active data capture by SEMA ReACT staff at sentinel sites on day 14 post-treatment for a few sampled cases recruited into the study. The day 14 interview script covers patient itineraries, feasibility, acceptability, health seeking behaviour in a longitudinal fashion in all phases. They will cover IDI only

	3
	3a
	Quantitative active data capture by SEMA ReACT staff in a cross-sectional surveys at district levels using survey questionnaires (survey CRF) also collecting DBS at phase 1 and last phase in both sites

	
	3b
	Qualitative active data capture by SEMA ReACT staff in a cross-sectional surveys at district levels using qualitative interviews (qualitative scripts) to a proportion of participants recruited in the survey (3a) (through purposive sampling). This will be conducted at phase 1 and last phase in both sites

	
	3c
	Qualitative active data capture by SEMA ReACT staff in a cross-sectional surveys at district levels using qualitative interviews (qualitative scripts) on drug supply and stockouts together with supply trend checklist to be applied in some selected HF and CHWs in selected clusters for survey

	4
	4
	Qualitative active data capture by SEMA ReACT staff to identified stakeholders (traditional healers, funders, etc.) to be conducted at phase 1 and last phase in both sites

	5
	5
	Feedback evaluations will be conducted after each study phase to discuss results and refine conduct on the subsequent phases. All data gathered will be looked upon



