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Background: Recent studies in Uganda indicate promise in integrated malaria prevention, which advocates the use of several malaria prevention measures holistically at households.
Objective: We aim to conduct an optimization trial on integrated malaria prevention in rural Uganda using the multiphase optimization strategy (MOST). 
Methods: A total of 352 households in Wakiso district will be recruited and randomised to one of 8 experimental conditions. Each condition will represent a combination of the various components of the intervention. These components are: 1. provision of ITNs (given to all households); 2. screening of all openings on houses including eaves and windows; 3. health education on early closure of windows and doors on houses, and; 4. health education on environmental management. Assessments of the primary outcome (malaria prevalence among children under five years of age across households per experimental condition) and secondary outcomes (including presence, species composition and densities of mosquitoes in houses) will be done at baseline and every 3 months for 18 months. The quality of delivery of the integrated approach (including house screening completeness, and adherence to closing windows and doors at suggested times of the day) will be assessed to evaluate the impact of intervention components on outcomes. Qualitatively, in-depth interviews will be held among members of selected households to explore experiences, barriers, and facilitators of implementing the various components of the intervention.
Discussion: Findings from this study will be instrumental in the future design of an RCT on integrated malaria prevention, with ramifications for practice, policy and programming. 

OFS trial registration: https://osf.io/8uk5c/
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