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Malaria prevalence among potential Malaria prevalence was 8.1% (95% Cl: 6.6 -9.7). No Parameter pLDH ELISA %  Antibody ELISA % (CI) RDT % (CT)
blood donors in endemic areas range association with age (p = 0.794) or gender (p = 0.065). (cn -
between 1% and < 50% (1-3). Infected Giemsa Microscopy Sensitivity 86.0(77.4-92.8)  69.9(60.1-78.6) 88.0(80.0-94.0) g . SR
blood donors serve as a source of Positive  Negative Tatal Specificity 92.7(85.6-97.0) 80.3(69.9-88.3) 99.1(98.0-99.3) s I : .S m
infection to blood recipients, and this A% (%) n (%) PPV 91.6(834-965) 81.8(72.2-89.20) 89.8(78.0-923) z ° = s
may affect their prognosis. Unlike light || ror Positive  88(86.2)  14(13.7) 102 (82) NPV 88.1(80.2-93.7) 67.7(574-76.9) 99.0(98.2-99.5) f = 0 o":ﬂ .
microscopy, mass screening of blood Negative  12¢L1)  1126(99.0) 1138 (918) False positive rate 7.3 (5.8-9.1) 19.7(17.3-223) 12(0.6-2.1) - .
for transfusion is feasible with ELISA. Total 100(8.1) 1140 (91.90) 1240 (100 False negative rate 2.3 (1.5-34) 30.1(27.3-33.1) 12(64-20.0) o .0 o
Hence the need to evaluate the Agreement 80.7(84.4-93.7) T74.5(67.5-80.6) 97.9(%.9-98.0) b i
different types of malaria diagnostic PLDH ELISA Positive  69(94.5)  4(55) 7339.7) between tests 3 o = P
assays used in screening potential Negative  12(198) §9(881)  101(549) —
blood donors in endemic areas. el TED) 3ED L)

Total 88(47.8) 96(52.2) 184 (100)

OBJECTIVES
Malaria antibody ELISA Positive 68(73.4) 24(26.1) 92 (50)

The purpose of this study was: to determine Negative  16(19.8)  65(80.3) BLY
the prevalence of malaria parasite among Equivecal  4(364)  7(63.6) 11(6)
blood donors in Buea; and to evaluate the Total S8(47.8)  96(52.2) 184 (100)
performance of RDT, malaria antibody ELISA
and pLDH ELISA in the detection of
asymptomatic malaria parasites in the
target population.
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RDT: Rapid Diagnostic Test; pLDH: Plasmodium lactate dehydrogenase; PPV: positive predictive value; NPV: negative Malaria antbody tres

MATERIALS AND predictive value; Sensitivity = [true positive/ (true positive + false negative) x 100]; specificity = [true negative/(true e e e

negative + false positive) x 100; PPV = [true positive/(true positive + false positive) x 100]; NPV = [true negative/(true observed between the parasite density
1132 (91,3%) males and 108 (8.65%) females took partin negative + false negative) x 100]; Agreement = [true positive + true negative/N x 100]; FPR = 1 - specificity; FNR = 1 - pLDH titres or the malaria antibody titre
the study. Mean age (+SD) = 32+7.81. Sensitivity

z"'im. CONCLUSION RECOMMENDATION REFERENCES

Overall, the RDT and the pLDH ELISA demonstrated The pLDH is therefore recommended

T 7 a perfectly correlated agreement with GM for mass screening of blood for

Ny meanwhile that of the antibody ELISA was transfusion in the study area. But

e — e ro substantial. where not feasible, an RDT will suffice.
T Ag< Ab ELIsA B R 1 Az Ab EISA
= e




