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figures

Figure E1: 	� Summary performance of malaria RDTs against blood samples containing wild type P. falciparum at low (200) 
and high (2000 or 5000) parasite densities (parasites/μl) and malaria-negative samples.

Figure 1:	� Mode of action of antigen-detecting malaria RDTs

Figure 2:	 Network of specimen collection, characterization and testing sites

Figure 3:	 Malaria RDT Product Testing Overview 

Figure 4a:	 Origin of P. falciparum wild type samples

Figure 4b:	 Origin of P. vivax wild type samples 

Figure 5:	 Testing procedure for Product A against a sample density of 2000 or 5000 parasites/μl

Figure 6:	 Testing procedure for Product A against a sample density of 200 parasites/μl

Figure 7: 	� Phase 1 P. falciparum detection rate of malaria RDTs at low (200) and high (2000 or 5000) parasite densities 
(parasites/μl) according to target antigen type (HRP2 or pLDH) 

Figure 8: 	� Phase 2 P. falciparum detection rate of malaria RDTs at low (200) and high (2000 or 5000) parasite density 
(parasites/μl) according to target antigen type (HRP2 or pLDH)

Figure 9: 	� Phase 2 P. vivax detection rate of malaria RDTs at low (200) and high (2000 or 5000) parasite densities 
(parasites/μl) according to target antigen type (aldolase, pLDH, aldolase + pLDH)

Figure 10:	 Phase 2 wild type P. falciparum detection rate and positivity rate at 200 parasites/μl

Figure 11:	 Phase 2 wild type P. vivax detection rate and positivity rate at 200 parasites/μl

Figure 12:	 P. falciparum (P. falciparum test line) false positive rate against clean negative samples

Figure 13: 	� P. falciparum (P. falciparum test line) false positive rate against Plasmodium spp. negative samples containing 
potentially cross-reacting blood immunological abnormalities or infectious pathogens

Figure 14:	 Plasmodium spp. (pan or P. vivax test line) false positive rate against clean negatives 

Figure 15: 	� Plasmodium spp. (pan or P. vivax test line) false positive rate against Plasmodium spp. negative samples 
containing potentially cross-reacting blood immunological abnormalities or infectious pathogens

Figure 16:	� P. falciparum false positive rate versus P. falciparum detection rate at low (200) parasite density (parasites/μl)

Figure 17:	 P. vivax false positive rate versus P. vivax detection rate at low (200) parasite density (parasites/μl)

Figure 18:	 Wild type P. falciparum detection rate according to first and second readings at 200 parasites/μl

Figure 19:	 Wild type P. vivax detection rate according to first and second readings at 200 parasites/μl

Figure 20:	� Heat stability of P. falciparum specific (HRP2) test line of P. falciparum only tests against a low density  
P. falciparum sample (200 parasites/μl). Positivity rate at baseline, and after 60 days incubation.

Figure 21:	� Heat stability of P. falciparum specific (HRP2) test line  of P. falciparum tests against a high density  
P. falciparum sample (2000 parasites/μl). Positivity rate at baseline, and after 60 days incubation.

Figure 22:	� Heat stability of P. falciparum specific (HRP2) test line in combination tests against a low density P. falciparum 
sample (200 parasites/μl). Positivity rate at baseline, and after 60 days incubation.

Figure 23:	� Heat stability of P. falciparum specific (HRP2) test line  in combination tests against a high density P. falciparum 
sample (2000 parasites/μl). Positivity rate at baseline, and after 60 days incubation.
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Figure 24:	 Heat stability of pan-line of pan-specific tests against a low density P. falciparum sample (200 parasites/μl). 	
	 Positivity rate at baseline, and after 60 days incubation.

Figure 25:	� Heat stability of pan-line of pan-specific tests against a high density P. falciparum sample (2000 parasites/
μl). Positivity rate at baseline, and after 60 days incubation.

Figure 26:	� Heat stability of pan-line of combination tests against a low density P. falciparum sample (200 parasites/μl). 
Positivity rate at baseline, and after 60 days incubation.

Figure 27:	� Heat stability of pan-line of combination tests against a high density P. falciparum sample (2000 parasites/
μl). Positivity rate at baseline, and after 60 days incubation.

Figure 28:	� Heat stability of pan-line of pan-specific tests only against a low density P. falciparum sample (200 parasites/
μl). Positivity rate at baseline, and after 60 days incubation.

Figure 29:	� Heat stability of pan-line of pan-specific tests only against a high density P. falciparum sample (2000 
parasites/μl). Positivity rate at baseline, and after 60 days incubation.

Figure A6.1:	 Example malaria RDT implementation budget
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