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Abstract

Proficiency testing for malaria diagnosis by microscopy is another kind of laboratory
quality measurement and control system which can measure the performance and evaluate
malaria confirmation. The Reference Laboratory Center of Vector Borne Diseases will be
prepared and delivered the standard thick and thin malaria blood single slide which is
accredited by experts in a reference level from the World Health Organization (WHO), along
with the results of an infectious confirmation test by molecular methods. Delivered the malaria
laboratory to the Office of Disease Prevention and Control and the Vector Borne Disease Control
Center who participated. To assess the diagnostic ability from the percentage accuracy from
pathogen detection, classification and density counting. The results were used to further follow
up the microscopic malaria diagnosis performance. The final results have been used to improve
and adjust the errors caused by the diagnosis, and to maintain the efficiency and reliability for
users to receive correct examination and treatment properly.

The test was divided in two rounds, with 465 test kits sent to members with 425 responses
as follows: the first round, 1,800 single slides of malaria standard thick and thin blood film were
prepared. Only 231 slides were delivered to evaluate the clinical malaria laboratory staff. 216
slides were returned. Of those 70.83% passed the evaluation (equal or above fair level) which
divided by the average percentage of examinations as follows; 73.06 % passed the Infection
classification test, 76.18% passed the stage classification test and 56.16% passed density tests.
In the second round, 1,500 single slides were prepared and only 234 slides were delivered for
evaluation. 209 orders were returned. Of those 93.30% passed the evaluation and divided by
the average percentage of examinations as follows; 88.97% passed the Infection classification
test, 89.88% passed the stage classification test and 60.52% passed density tests. The results
can be used as reference for staff development, such as conducting the periodic competency
training for staff, as well as developing a program to assist on the assessment to fully meet the

needs.
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