[bookmark: _GoBack]Additional file 1: Table S1. Model parameters used in simulations. The basic reproductive number R0 and the aggregation parameter k were varied to achieve pre-defined baseline prevalence values for both species. The values used are given in Table 1 in the main text. References for data from which parameter values were derived are listed below the table.
	Model parameter
	Ascaris lumbricoides
	Hookworm

	Population age structure, age-specific birth and death rates.
	Demographic was data taken from 2003 Kenya Demographic and Health Surveys [1]
	Demographic was data taken from 2003 Kenya Demographic and Health Surveys [1]

	Relative age-dependent contribution to environmental reservoir
Parameters were fitted to epidemiological data 
Age categories were chosen to fit the data
	Values by age category:
1.6 (0-4 years), 1.54 (5-9), 1.0 (10-19), 0.9 (20-29), 0.6 (30-40) and 0.5 (45-70) 
[2], [3]
	Values by age category:
0.12 (ages 0-15), 1 (ages 15-25), and 0.07 (ages 25+)
[4], [3]

	Relative age-dependent exposure to environmental reservoir. Assumed to be equal to relative age-dependent contribution to reservoir [5]
Parameters were fitted to epidemiological data 
Age categories were chosen to fit the data
	Values by age category:
1.6 (0-4 years), 1.54 (5-9), 1.0 (10-19), 0.9 (20-29), 0.6 (30-40) and 0.5 (45-70)
[2], [3]
	Values by age category:
0.12 (ages 0-15), 1 (ages 15-25), and 0.07 (ages 25+)
[4], [3]

	Average worm life expectancy
Assuming exponential distribution of variation in worm lifespan
	1 year [6, 7, 8, 9]
	2 years [10]

	Density-dependence of female worm fecundity
Assuming exponential saturation
	0.07 [3]
	0.02 [5]

	Egg production of female worms
	On average 320 eggs per female worm per 41.7 mg sample of faeces
	On average 3 eggs per female worm per 41.7 mg sample of faeces [11]

	Survival of infectious material in the environmental reservoir
	2 months [12]
	30 days [10]

	Drug efficacy
	0.95 [13]
	0.95 [13]
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