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ABSTRACT
Malaria infection is responsible for high mortality rates in sub – Saharan Africa and this is
partly caused by poor infrastructure especially for diagnosis in rural areas thereby making
complying with the World Health Organization policy on proper malaria tests before
treatment difficult. A cross – sectional study was conducted to evaluate the validity of
presumptive diagnosis in malaria infections by comparing with microscopy and CareStart™
malaria HRP2/pLDH Pf Test kit (RDT). 1000 consenting study subjects in the Outpatient
Department of Braithwaite Memorial Specialist Hospital (BMSH), Rivers State, Nigeria were
sampled for malaria parasites from January 2014 to June 2016. Blood samples were gotten
through venous procedure and analyzed for the presence of Plasmodium using Giemsa –
microscopy and RDT kits while presumptive diagnosis (presence of fever) was determined by
a Physician. All results were statistically analyzed and Giemsa – microscopy was used as the
“Gold standard” for malaria diagnosis. Malaria prevalence rates of 32%, 32% and 15% were
recorded for presumptive diagnosis, microscopy and RDT respectively (P<0.05). Fever had
sensitivity, specificity and diagnostic accuracy values of 99%, 100% and 99.7% respectively
while RDT had sensitivity, specificity and diagnostic accuracy values of 46%, 100% and
83% respectively when compared to Giemsa – microscopy. This study showed that RDT was
not as sensitive as fever and microscopy in the detection of malaria but it can be used when
microscopy is not available due to its high specificity and diagnostic accuracy. Although
more research is needed in the validity of presumptive diagnosis as a reliable diagnostic
technique, suspected cases of malaria infection based on presumptive diagnosis (presence of
fever) by highly experienced physicians can be considered for malaria treatment especially in
emergency situations and in malaria – endemic rural areas lacking well – equipped malaria
diagnostic centres for laboratory diagnosis but all suspected malaria cases should be
confirmed with proper laboratory diagnosis (if possible) to avoid malaria mis – diagnosis and
parasite drug resistance by wrong administration of antimalarial.
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INTRODUCTION
Malaria infection is a serious public health problem especially in sub – Saharan Africa 1. In
Nigeria, 97% of the total population are at risk of contracting malaria while the remaining 3%
are dwellers of highlands which are malaria – free zones 2. To achieve effective malaria
management, prompt and highly accurate diagnosis is needed. Malaria diagnosis is done by
identifying the presence of malaria parasites or antigens in the blood of a patient. The
worrisome global burden of malaria has led to the development of effective strategies for
diagnosis in developing countries where malaria is highly predominant as well as in
developed countries that lack proper malaria diagnostic expertise 3. The World Health
Organization recommended parasite based diagnosis before treatment is given in all malaria –
suspected cases 4. Routine microscopy still remains the “gold standard” for malaria diagnosis
but it is time consuming, requires high expertise and is unavailable in rural areas that lack
electricity and efficient laboratory equipment 5. The use of Rapid Diagnostic Test (RDT)
which is fast and requires little expertise for diagnosing malaria has been advocated to
compliment the diagnosis by microscopy 6. However, presumptive diagnosis (presence of
fever) combined with a malaria – diagnostic method which is prompt, cheap and requires
little expertise is appealing for an effective diagnosis of malaria in both urban and rural areas
7

. Therefore, this study was conducted to evaluate the validity of presumptive diagnosis as a

reliable and efficient malaria diagnostic technique when compared with microscopy and
RDTs among Outpatients in a Tertiary Healthcare facility in Rivers State, Nigeria.

MATERIALS AND METHOD
Study area and population
The study was carried out in Port Harcourt, Rivers State. Port Harcourt is the capital of
Rivers State, lies along the Bonny river in the Niger Delta region and is geographically
located at latitude 4.75°N and longitude 7.00°E 8. A total of 1000 consenting participants
(irrespective of age and sex) attending the Outpatient Department of Braithwaite Memorial
Specialist Hospital (BMSH), Port Harcourt, Rivers State from January 2014 to June 2016,
were recruited for the study. Ethical clearance was obtained from the Rivers State Ministry of
Health and other relevant health authorities before the commencement of this study.
Data Collection
Presumptive diagnosis (detection of fever) was carried out by a Physician. Blood samples
were taken through venous procedure and stored in Ethylene Diamine Tetra Acetic – acid
(EDTA) collecting tubes to avoid coagulation. Thick and thin blood films were prepared from
the collected blood samples and allowed to air – dry. The thick films were stained with 3%
Giemsa stains for 20 minutes while the thin films were stained with 10% Giemsa – stains 9.
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All stained blood films (thick and thin) were microscopically examined using oil immersion
at x100 objective lens 9. The RDT kit used in this study was CareStart™ malaria HRP2/pLDH
Pf Test kit (Access Bio Inc, USA). The RDT kits were used according to the manufacturer’s
instructions.
Data analysis
The results collected from presumptive diagnosis were compared with those of RDT kits and
microscopic examination to evaluate its sensitivity, specificity, positive predictive value,
negative predictive value and diagnostic accuracy. Giemsa – microscopy was used as the
“gold standard” for diagnosis in this study. All data collected were statistically analyzed by
statistical package for social sciences (SPSS) version 17.0 using two – way analysis of
variance (ANOVA) and Chi – square test for both paired and unpaired comparisons. A 95%
confidence interval was used and a p – value less than 0.05 was considered significant.

RESULTS AND DISCUSSION
The only species of Plasmodium identified in this study was P. falciparum. Malaria infection
prevalence rates of 32%, 32% and 15% were recorded for presumptive diagnosis, microscopy
and RDT respectively Table 1. Presumptive diagnosis had sensitivity, specificity, positive
predictive value, negative predictive value and diagnostic accuracy of 99%, 100%, 100%,
99.5% and 99.7% respectively when compared to microscopy Table 2. RDT had sensitivity,
specificity, positive predictive value, negative predictive value and diagnostic accuracy of
46%, 100%, 100%, 80% and 83% respectively when compared to microscopy Table 2.
Table 1: Malaria prevalence in study subjects
Diagnostic Technique
Presumptive Diagnosis
Microscopy
RDT
NE = Number Examined; NI = Number Infected

NE
1000
1000
1000

NI (%)
319 (32)
322 (32)
148 (15)

Table 2: Malaria diagnostic techniques and their diagnostic performance
Diagnostic Technique Diagnostic Parameters (%)
Sn Sp PPV NPV DA
Presumptive Diagnosis 99 100 100 99.5 99.7
Microscopy
100 100 100 100 100
RDT
46 100 100 80
83
Sn = Sensitivity; Sp = Specificity; PPV = Positive Predictive Value; NPV = Negative
Predictive Value; DA = Diagnostic Accuracy

DISCUSSION
The only malaria parasite identified in this study was Plasmodium falciparum and this
finding agrees with some other similar research conducted

10, 11

as well as buttress the WHO

report that P. falciparum is the most common malaria parasite in sub – Saharan Africa

12
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Malaria prevalence rates of 32%, 32% and 15% reported in this study for presumptive
diagnosis, microscopy and RDT respectively is lower than 100%, 49.8% and 38.2% reported
for presumptive diagnosis, microscopy and RDT respectively in Osogbo

13

but it is

comparable to some research which reported malaria prevalence rates less than 40% in
Nigeria

14, 15, 16

. The spatial distribution and variation in malaria prevalence rates in different

regions in Nigeria can be due to climatic and environmental factors as well as the use of
malaria control strategies and personal habits which exposes humans to mosquito bites,
favours the breeding and competence levels of mosquito vectors. Also, diagnostic techniques
(presumptive diagnosis, microscopy and RDT) play a key role in identifying malaria parasites
and giving credible prevalence rates when used effectively, to avoid malaria mis – diagnosis.
The sensitivity and specificity rates of 46% and 100% respectively for RDT when compared
to microscopy, are comparable to results reported in some other research conducted

17, 15, 18

.

The low sensitivity rate for RDT in this study could be attributed to low parasitemia, wrong
usage and storage, which resulted in the few false negative cases reported. RDTs were not as
sensitive as presumptive diagnosis and microscopy in this study but had high diagnostic
accuracy rates and can be used when microscopy is unavailable. Also, all RDT results
(especially negative results) should be confirmed with microscopy to avoid malaria mis –
diagnosis. Accuracy of presumptive diagnosis varies with the level of endemicity, malaria
season and age group, thus no single presumptive algorithm can be regarded as a Universal
predictor

19

. The ability to rule out malaria can aid in efficient diagnosis and treatment of

other causes of fever such as acute respiratory infection, typhoid fever, meningitis and also
avoid exposing individuals without malaria to chemotherapy as well as restrict antimalarial
usage to test – positive individuals. Presumptive diagnosis by physicians is more effective
when local epidemiological data on malaria and other febrile diseases are available.

CONCLUSION
Although findings from this study showed that presumptive diagnosis by experienced
physicians can be considered before malaria treatment (especially in emergency situations or
malaria – endemic rural areas lacking microscopy and RDTs), more research is needed in
evaluating the validity of presumptive diagnosis as a reliable diagnostic technique. The
World Health Organization advocates for proper malaria tests before treatment. Therefore, all
malaria presumptive diagnosis should be accompanied by proper malaria laboratory tests
before administration of antimalarial to avoid mis – diagnosis of malaria and parasite
resistance to drugs when antimalarial are repeatedly administered to un – infected
individuals.

www.bjmhr.com

55

Wogu et. al.,

Br J Med Health Res. 2016;3(10)

ISSN: 2394-2967

ACKNOWLEDGEMENTS
The authors express gratitude to the Rivers State Ministry of Health, Staff of BMSH who
assisted during the research as well as the consenting study participants who all contributed in
making this research successful.

REFERENCES
1. World Health Organization (2012). World Malaria Report. Geneva. Pp 1 – 195.
2. Nduka, F. O. (2015). Parasite versus Host: a cat and mouse game. University of Port
Harcourt 120th Inaugural lecture series, pp 10.
3. Reyburn, H., Mbakilwa, H., Mwerinde, O., Olomi, R., Drakeley, C. and Whitty, C.
(2007). Rapid diagnostic tests compared with malaria microscopy for guiding
Outpatient treatment of febrile illness in Tanzania: randomized trial. British Medical
Journal 334: 403.
4. Uzochukwu, S., Eric, N., Obinna, E., Chima, A. and Ulla, K. (2009). Cost
effectiveness analysis and syndromic approach in the diagnosis of malaria in Nigeria.
Implication for scaling up deployment of ACT. Malaria Journal 8: 265
5. Erdman, L. and Kain, K. (2008). Molecular diagnosis and surveillance tools for global
malaria control. Travel Medicine Infectious Disease 6(1-2): 82 – 99.
6. Adekunle, N., Sam – Wobo, S., Dedeke, G., Ojo, D., Abimbola, W., Adeleke, M. and
Sukurat, O. (2014). Evaluation of rapid methods in malaria diagnosis from persons
attending primary health facilities, Ogun State, Nigeria. Nigeria Journal of
Parasitology 35: 19 – 20.
7. John, I. Braian, E., Gafar, A. and David, G. (2013). The impact of rapid malaria
diagnostic test upon anti – malaria sales in community pharmacies in Gwagwalada,
Abuja, Nigeria. Malaria Journal 12: 380.
8. Ogbonna, D., Amangabara, G. and Ekere, T. (2007). Urban solid waste management
in Port Harcourt metropolis and its implication for waste management. Management
of Environmental Quality 18(1): 71 – 88.
9. Cheesbrough, M. (2005). District laboratory manual for tropical countries 2nd Edition
update vol 1. Bulterworth – Heinemann Ltd. Oxford ox28DP. Pp 249.
10. Abah, A. and Temple, B. (2015). Prevalence of malaria parasite among asymptomatic
primary school children in Angiama community, Bayelsa State, Nigeria. Tropical
Medicine and Surgery 4(1): 203 – 207.
11. Pondei, K., Epidor, L. and Eno, N. (2012). Prevalence of the malaria parasite in
screened blood in a tertiary health centre in the malaria – endemic Niger – Delta

www.bjmhr.com

56

Wogu et. al.,

Br J Med Health Res. 2016;3(10)

ISSN: 2394-2967

region of Nigeria. Global Advance Research Journal of Microbiology 1(11): 188 –
193.
12. World Health Organization (2003). African Malaria Report. Geneva: WHO Press.
13. Ojurongbe, O., Adegbosin, O., Taiwo, S., Alli, O., Olowe, O., Ojurongbe, T., Bolaji,
O. and Adeyeba, O. (2013). Assessment of clinical diagnosis, microscopy, rapid
diagnostic tests and polymerase chain reaction in the diagnosis of Plasmodium
falciparum in Nigeria. Malaria Research and Treatment 308069: 5
14. Dougnon, T., bankole, H., Hounmanou, Y., Echebiri, S., Atchade, P. and Mohammed,
J. (2015). Comparative study of malaria prevalence and travelers in Nigeria (West
Africa) using slide microscopy and a rapid diagnostic test. Journal of parasitology
Research 2015: e108707.
15. Nwonwu, E., Ibekwe, P., Ugwu, J., Obarezi, H. and Nwagbara, O. (2009). Prevalence
of malaria parasitemia and malaria related anaemia amongst pregnant women in
Abakaliki, Southwest Nigeria. Nigeria Journal of Clinical Practice 12: 182 – 6.
16. Idowu, A., Odeyemi, M. and babalola, S. (2015). Assessment of accuracy and
effectiveness of rapid diagnostic test for malaria diagnosis at Primary health centres in
Abeokuta, Nigeria. International Journal of Tropical Disease and health 8(3): 90 – 97.
17. Oyetunde, T., Akinwale, F. and Isaac, O. (2015). Comparative assessment of
microscopy and rapid diagnostic test (RDT) as malaria diagnostic tools. Research
Journal of Parasitology 10: 120 – 126.
18. Endeshaw, T., Gebre, T., Ngondi, J., graves, P., Shargie, E., Ejigsemahu, Y., Ayele,
B., Yohannes, G., Teferi, T., Messele, A., Zerihun, M., Genet, A., Mosher, A.,
Emerson, P. and Richards, F. (2008). Evaluation of light microscopy and rapid
diagnostic test for the detection of malaria under operational field conditions: a
household survey in Ethiopia. Malaria Journal 7: 118
19. Wongsrichanalai, C., Barcus, M., Muth, S., Sutamihardja, A. and Wernsdor, W.
(2007). A review of malaria diagnostic tools: microscopy and rapid diagnostic test
(RDT). The American Journal of Tropical Medicine and Hygiene 77(6): 119 – 127.

BJMHR is
 Peer reviewed
 Monthly
 Rapid publication
 Submit your next manuscript at
editor@bjmhr.com
www.bjmhr.com

57

