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S7 Text: The impact of LFT user error
The test probability profiles we used in our main analysis1 were inferred from swab data taken from UK
healthcare workers. While, to our knowledge, there have been no specific studies considering the extent
of user error for LFTs, a content analysis of LFT supporting information documents found that human
factors were often not sufficiently addressed within accompanying documents to mitigate improper user2.
Accordingly, we consider the specific impact of user error when taking LFTs on the total number of infections
over a half-term. User error in LFTs is implemented by scaling down the daily probability of testing positive
to an LFT by a factor ϕ, 0 ≤ ϕ ≤ 1. For example, if a pupil would be expected to test positive to an LFT
with probability p when 100% of tests are taken correctly, we assume that pupil tests positive to an LFT
with probability ϕp when 100 × ϕ% of tests are taken correctly.

As one would expect, the total number of infections over a half-term decreases as the percentage of LFTs
taken correctly increases for all strategies involving LFTs (Figure A). A strategy of serial contact testing
results in a higher number of infections than a strategy of isolating year groups irrespective of the proportion
of LFTs taken correctly, while a strategy combining twice weekly mass testing with the isolation of year
groups is always at least as good as the isolation of year groups alone. A strategy of twice weekly mass
testing requires 85% of LFTs to be taken correctly to result in fewer infections than a strategy of isolating
year groups, while a strategy combining twice weekly mass testing with serial contact testing requires 40%
of LFTs to be taken to correctly result in fewer infections than the isolation of year groups strategy.



Figure A: Exploring the impact of LFT user error on infections. We study the impact of varying
the percentage of LFTs taken correctly (from 0% to 100% in 1% increments) on the total number of pupils
infected by the end of the half-term. Solid line traces correspond to the mean value attained from 2,000
simulations. Shaded envelopes represent the 50% prediction intervals (these regions contain 50% of all
simulations at each timepoint). The strategies displayed are: no control (grey), twice weekly mass testing
(purple), serial contact testing (blue), isolating year group bubbles strategy (orange), twice weekly mass
testing (purple), combined twice weekly mass testing and serial contact testing (green), and combined twice
weekly mass testing and isolation of year group bubbles (yellow).
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