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1 Model results for FNRPCR = 0.05
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Figure 1: Trends for pool isolation. Simulated epidemic curves for all combinations
of parameters 〈k, Td〉, for FNRPCR = 0.05. Universal testing starts at the first of May
(left panel) and the first of July (right panel), as indicated by the vertical dotted line.
This vertical line also marks the start of the universal testing procedure. We follow the
isolation strategy where we isolate all individuals that are part of an infected pool. The
curves show a line that depicts the average over the trajectories of the result aggrega-
tions and a shaded area that depicts the standard deviation.
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Figure 2: Trends for individual isolation. Simulated epidemic curves for all combi-
nations of parameters 〈k, Td〉, for FNRPCR = 0.05. Universal testing starts at the first
of May (left panel) and the first of July (right panel), as indicated by the vertical dot-
ted line. This vertical line also marks the start of the universal testing procedure. We
follow the isolation strategy where we identify the infected individuals in the positive
pool. The curves show a line that depicts the average over the trajectories of the result
aggregations and a shaded area that depicts the standard deviation.

0.8/0.8 0.8/0.9 0.9/0.8 0.9/0.9
test/isolation compliance

0
25
50
75

100
125
150

In
fe

ct
io

ns

Day=90

0.8/0.8 0.8/0.9 0.9/0.8 0.9/0.9
test/isolation compliance

0
25
50
75

100
125
150

In
fe

ct
io

ns

Day=180

0.8/0.8 0.8/0.9 0.9/0.8 0.9/0.9
test/isolation compliance

0
25
50
75

100
125
150

In
fe

ct
io

ns

Day=270

Figure 3: Distribution for pool isolation. Distribution of the number of infections
for the experiment when the lock-down end on the first of July, in different scenarios
of compliance for testing and isolation. We show the number of infections at three
different time points. i.e., 90 days (left panel), 180 days (middle panel) and 270 days
(right panel) after the start of the universal testing procedure. These results consider a
weekly universal testing procedure (i.e., k = 32 and Td = 50000) and a FNRPCR =
0.05, where the isolation strategy is pool isolation. Each box represents a combination
of test and isolation compliance.
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Figure 4: Distribution for individual isolation. Distribution of the number of in-
fections for the experiment when the lock-down end on the first of July, in different
scenarios of compliance for testing and isolation. We show the number of infections
at three different time points. i.e., 90 days (left panel), 180 days (middle panel) and
270 days (right panel) after the start of the universal testing procedure. These results
consider a weekly universal testing procedure (i.e., k = 32 and Td = 50000) and a
FNRPCR = 0.05, where the isolation strategy is individual isolation. Each box repre-
sents a combination of test and isolation compliance.
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2 Model results for different leisure reductions FNRPCR =
0.05
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Figure 5: Simulated epidemic curves for different leisure contact reductions, when
performing weekly universal testing. We assume that universal testing starts on the
first of July and that FNRPCR = 0.05, as indicated by the vertical dotted line. This
vertical line also marks the start of the universal testing procedure. We consider both
isolation strategies: pool isolation (left panel) and individual isolation (right panel).
The curves show a line that depicts the average over the trajectories of the result aggre-
gations and a shaded area that depicts the standard deviation.
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Figure 6: Simulated epidemic curves for different leisure contact reductions, when
performing weekly universal testing, and importing 10 cases per day. We assume
that universal testing starts on the first of July and that FNRPCR = 0.05, as indicated
by the vertical dotted line. This vertical line also marks the start of the universal test-
ing procedure. We consider both isolation strategies: pool isolation (left panel) and
individual isolation (right panel). The curves show a line that depicts the average over
the trajectories of the result aggregations and a shaded area that depicts the standard
deviation.
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Figure 7: Simulated epidemic curves for different leisure contact reductions, when
performing weekly universal testing, and importing 50 cases per day. We assume
that universal testing starts on the first of July and that FNRPCR = 0.05, as indicated
by the vertical dotted line. This vertical line also marks the start of the universal test-
ing procedure. We consider both isolation strategies: pool isolation (left panel) and
individual isolation (right panel). The curves show a line that depicts the average over
the trajectories of the result aggregations and a shaded area that depicts the standard
deviation.
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3 Model results for the household isolation challenge
In the main experiments, we assume that when isolation is imposed, individuals are
able to isolate from household members as well. When individuals are aware of their
infection status, as is the case when individual isolation is applied, this assumption
is reasonable and in line with earlier work [1]. However, we argue that this is less
straightforward to accomplish in the case of pool isolation. Therefore, in this appendix,
we challenge this assumption.
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Figure 8: Trends for all combinations of parameters 〈k, Td〉, for FNRPCR = 0.1. Uni-
versal testing starts at the first of May (left panel) and the first of July (right panel). We
follow the pool isolation strategy, where we isolate all individuals that are part of an
infected pool. The curves show a line that depicts the average over the trajectories of
the result aggregations and a shaded area that depicts the standard deviation.
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Figure 9: Trends for different leisure contact reductions, when performing weekly uni-
versal testing. We assume that universal testing starts on the first of July and that
FNRPCR = 0.1. We consider pool isolation and challenge the assumption of household
isolation. The curves show a line that depicts the average over the trajectories of the
result aggregations and a shaded area that depicts the standard deviation.

6



50% 60% 70%Legend (leisure reduction): 

0 100 200 300 400 500
day

0.0

0.5

1.0

1.5

2.0

2.5

3.0

3.5

in
fe

ct
io

ns

×105

Figure 10: Trends for different leisure contact reductions, when performing weekly
universal testing, and importing 10 cases per day. We assume that universal testing
starts on the first of July and that FNRPCR = 0.1. We consider pool isolation and
challenge the assumption of household isolation. The curves show a line that depicts
the average over the trajectories of the result aggregations and a shaded area that depicts
the standard deviation.
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Figure 11: Trends for different leisure contact reductions, when performing weekly
universal testing, and importing 50 cases per day. We assume that universal testing
starts on the first of July and that FNRPCR = 0.1. We consider pool isolation and
challenge the assumption of household isolation. The curves show a line that depicts
the average over the trajectories of the result aggregations and a shaded area that depicts
the standard deviation.
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4 PCR test reporting delay (dt) sensitivity analysis
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Figure 12: Sensitivity analysis for weekly universal testing (k = 32, Td = 50k) with
a contact reduction of 70%, considering dt = {1, 2, 3, 4}. We assume that universal
testing starts on the first of July and that FNRPCR = 0.1. We consider both isolation
strategies: pool isolation (left panel) and individual isolation (right panel). The curves
show a line that depicts the average over the trajectories of the result aggregations and
a shaded area that depicts the standard deviation.
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Figure 13: Sensitivity analysis for weekly universal testing (k = 32, Td = 50k) with
a contact reduction of 70%, considering dt = {1, 2, 3, 4}. We assume that universal
testing starts on the first of July and that FNRPCR = 0.1. We consider both isolation
strategies: pool isolation (left panel) and household isolation (right panel). The curves
show a line that depicts the average over the trajectories of the result aggregations and
a shaded area that depicts the standard deviation.
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5 Weekly versus bi-weekly universal testing
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Figure 14: Weekly versus bi-weekly universal testing (i.e., k = 32,Td ∈
{25k, 30k, 35k, 40k, 45k, 50k}) with a contact reduction of 70%, considering dt =
{1, 2, 3, 4}. We assume that universal testing starts on the first of July and that
FNRPCR = 0.1. We consider both isolation strategies: pool isolation (left panel) and
individual isolation (right panel). The curves show a line that depicts the average over
the trajectories of the result aggregations and a shaded area that depicts the standard
deviation.
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