
 

 

 

 
 

 

Memorandum 
Date: November 5, 2018 

To: Calgary Zone Physicians 

From: Section of Microbiology, Calgary Laboratory Services 

Re: Malaria Testing Algorithm Changes 

PLEASE POST OR DISTRIBUTE AS WIDELY AS APPROPRIATE 
 

Key Messages: 

 Effective immediately, Calgary Laboratory Services (CLS) is modifying the malaria testing algorithm. 

 All specimens submitted for malaria will be screened using nucleic acid amplification technology (NAT). 

 Sample negative by NAT testing will be reported as negative for malaria (final report). 

 Only positive tests by NAT screening will undergo further testing using standard thick and thin film 
microscopy. 

 If blood parasites other than Malaria are suspected, testing for these must be ordered separately. 

Importance/Impact: 

 Malaria testing will now rely on a NAT screen for malaria. 

 NAT screening will be performed ideally within two hours of collection and reported as final negative if 
indicated. 

 No repeat testing is required when the NAT screen is negative due to the excellent sensitivity (97-100%) 
of the NAT and negative predictive value (99-100%).1-4 

 This will result in faster results to the clinician in ~95% of cases which are negative in returning travelers. 

 Positive NAT screen tests will still require microscopy for speciation and quantification and follow up 
testing to monitor parasite levels while on treatment as clinically indicated. 

Background: 

 Historically, malaria testing required 3 consecutive thick and thick film examinations spaced 6-8 hours 

apart to rule out malaria. 

 Repeat testing was due to the lack of sensitivity of microscopy to detect very low level infections. 

 New NATs are able to detect malaria parasite levels at or below 1 parasite per L, over 100 to 1000-fold 

more sensitive than microscopy or other rapid antigen tests. 

Action Required: 

 Do not send repeat specimens when malaria NAT screen is negative unless clinically indicated. 

This memorandum has been reviewed and approved by: 

Dylan Pillai, MD, PhD, FRCP(C), Acting Section Chief, Medical Microbiology, Calgary Laboratory Services 
Leland Baskin, MD, MS, FCAP, FAACC, VP Medical Operations, Deputy Medical Director, Calgary Laboratory 

Services 
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