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Distinguished Guests, Dear Colleagues, Ladies and Gentlemen,  

It gives me great pleasure to welcome you to this workshop on the use of serological 

techniques in malaria epidemiology and management for HANMAT countries. Special thanks to 

our partners from NAMRU-3, the Foundation for Innovative New Diagnostics (FIND), the 

WorldWide Antimalarial Resistance Network (WWARN) and the London School of Hygiene 

and Tropical Medicine.  This workshop will address three main issues––monitoring therapeutic 

efficacy of antimalarial medicines, the detection of Plasmodia-specific antibodies and the 

detection of malaria antigens. 

1. Monitoring therapeutic efficacy of antimalarial medicines  

Emergence of an artemisinin-tolerant malaria parasite was reported from the Thailand–

Cambodia border. This highlights the need to maintain and strengthen surveillance activities for 

monitoring parasitic response to artemisinin. The introduction of ACTs and other prevention 

strategies has decreased transmission intensity in many countries, and has resulted in reducing 

and localizing the risk to defined geographical areas. Some countries are facing difficulty in 

enrolling representative numbers of patients at sentinel sites. In the new WHO protocol several 

suggestions have been made to overcome this problem, including: changing the inclusion criteria 

to increase the number of patients eligible for enrolment, combining data from multiple centres 
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within one country or with neighbouring countries, and if it is not feasible to conduct studies, 

using early warning systems, such as studies with molecular markers or in vitro studies. 

Noting reduction of the P.falciparum burden, we need to highlight the importance of a 

correct estimation of the vivax problem in your countries and to ensure that P.vivax is still 

responsive to chloroquine. 

2. Detection of Plasmodia-specific antibodies 

The presence of the malaria parasite in patients elicits the production of a wide range of 

antibodies, both specific against Plasmodia antigens and non-specific. Stage-specific, species-

specific and genus-specific antibodies are detectable in the blood some days after parasite 

invasion of the bloodstream and may persist for long periods of time after infection has occurred. 

Commonly available serological tests are aimed at the detection of antibodies against asexual 

blood stages.   

Immunodiagnosis is the key tool for donor blood screening. It has no role in confirmation 

of malaria diagnosis in endemic areas. But outside endemic areas, it has clinical utility in ruling 

out malaria in microscopically-negative feverish patients returning from endemic areas. 

However, in epidemiological studies, serology provides species-specific information on past 

exposure to the infecting agent and could be applied to define and measure the intensity of 

malaria transmission, particularly in areas with low, sporadic transmission and confirm the 

absence or presence of malaria in cities, high altitude areas, and in areas declared to be malaria-

free. Serological markers appear to be a promising tool in detecting spatial variation in malaria 

exposure and in evaluating malaria control efforts in areas with low transmission (i.e. parasite 

prevalence below 30%). At that low level, parasite prevalence by microscopy is not a sensitive 

tool to evaluate interventions. Serology could be used as an alternative to parasite prevalence to 

assess transmission intensity, evaluate interventions and inform control programmes. During 

2008–2009, this tool has been used in some Member States of the Region; namely: Afghanistan, 

Djibouti and Somalia. We expect that the lessons leant from such experience will help you in 

planning future studies. 
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3. Detection of malaria antigens (RDTs)   

During the past 10 years, rapid diagnostic tests (RDTs) for malaria have been developed. 

Such a development offers a complement to microscopy in some settings and areas, where it is 

difficult to implement quality microscopy, such as in villages and remote areas.  

Many tests are available commercially. Recently, a standard mechanism for evaluation of 

RDT performance has been developed. This allows distinguishing between well- and poorly-

performing tests and will guide your decision for procurement. 

Rapid diagnostic tests are affected by various conditions of manufacture, storage and use, 

which can impair their accuracy and reliability. They are subject to degradation by heat and 

moisture, and most manufacturers specify storage at 4–30 °C.  

Quality assurance must become an integral part of the budgets and implementation plans in 

the use of rapid diagnostic tests. Quality assurance includes monitoring the technical standard of 

the tests, post-purchase lot testing, training and supervision of users and control of storage and 

transport to minimize unfavourable environmental effects. 

Dear Guests, 

I hope this workshop will provide support to all countries in this network in order to 

strengthen their monitoring and surveillance systems. I wish you all success and hope you enjoy 

the historical city of Alexandria. 

 


