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- : QuickVue & Luminex Sofia& PCR (Luminex+Tagman)
Methods and Materials N = 60 N = 1864422298 Conclusions
Female health workers trained in pneumonia management Sens(* 2*SD) Spec(+2*SD) |Sens (+ 2*SD) | Spec(+2*SD) I‘Sensitit\: ity for influer|1za was sclijsb4stantialL);

. . ower than previously reported=#. Possible
using WHO Integrated Management of Childhood Iliness nf A 0% 100%(+ 0) 50% (+ 69) 94% (+ 3) EASONS forppoor senysiti\li)ity include low
(IMCI) guidelines? conducted weekly surveillance of children n / / /2 206/2 : : o :
under age 5 years. Each episode was classified by severity, 0/6 53/53 1 06/218 iInfluenza C|rculat|_on In the community and
based on WHO guidelines, treatment was given and referral Inf B N/A 100%(+ 0) 100%(+ 0) 91%(+ 4) modest sample size. Other factors may be

. n the inability to maintain controlled
done, if needed. . : 0/0 59/59 212 197/217 temperatures (15°C - 30°C) for the kits and
From 2012-2014, weekly surveillance of 1,176 children under 0% 96%(+ 6 3204 (+ 13 9204 (+ 4 ; SN
age 5 years was conducted. Nasopharyngeal (NP) swabs RSV ) o 6) ot 13) o+ 4) equipment in winter and summer month
(Copan® Flocked Ultra Mini Tip) were collected from 233 0711 47/49 16/50 163/178 field conditions, and remoteness O.f .
children with WHO-defined pneumonia and 66 controls for Infl A [:Let;etﬂg(terlr?;itali)ne:g gﬁi?]e;r: 5) ;udr:z;gggstlc
local rapid testing, followed by transportin PrimeStore® or 5 nriuenza ver extended fime erioci/s and within a
viral transport medium for PCR testing at reference labs. 4 wide ranae of tem epratures < essential to
From Apr 2012 - Jan 2013, rapid tests were conducted using 3 rovide r%liable regults for aporooriate and
QuickVue® and from Jan 2013 - Mar 2014 using Sofia FIA®. 2 ’ PPTop
For PCR testing, the Luminex® platform was used from Apr 1 = PCR
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Oshikhandass, a rural village in the Karakoram mountains of QuickVue® vs. Cell Culture| Sofia FIA® vs. Cell Culture 5
northeast Pakistan, was studied from 1989-1996 and 2011- o o o o g Ack led ¢
2014. The village is in a region that experiences extreme Sensitivity _ Specificity | Sensitivity _Specificity & cknowledgements
winter and summer temperatures and is located 24 hours from Influenza A 83% 89% 97% 95% 3 ™ Rapid Test "
reference labs P Hene i i i ’ > e Data were collected as part of the "Water,
. 1 . . . . .
Influenza B 62% 98% 90% 97% 0 — A i . . . sanitation, health and hygiene interventions
ﬂﬂﬂmﬂﬂzzﬂﬂmﬂﬂmmﬂﬂﬂﬂﬂﬂzzz i - i :
Previous work demonstrated that pneumonia was RSV 92% 92% 100% 96% 5 53 Y3258 3885255353 Y3583 85%¢k In a northern Pakistani village: 15 year
< = =5 T g wvw 0 2 40 -0 0 =z 49 5 7 gwvw 0 =240 - a0 =

the main cause of mortality among children under age 5 follow-up of diarrheal disease, pneumonia,

: . ' 1 ] childhood growth, water quality and latrine
yearsin thg village of Oshlkhandasg. Afollow up study was Results RSV microbiology” project funded by the

completed in March 2014 to determine changes in pneumonia
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epidemiology, response to antibiotics and carriage of viral QuickVue® sensitivity was low for all 3 viruses. The number of 2 (P:ak'Stani.U S |§ clence ?r?d Tem?]m%gg

pathogens among the child population. influenza A and B positive results were too low to calculate sensitivity || & Nggopr?;? A'\%r; dé(r)r?r?)TScirgrl\Jges aﬁ d the
meaningfully. Sensitivity of the RSV Sofia® test was low when g = Rapid Test Pakistan Hiaher g ducation Commission
compared with Luminex® and Tagman ®,while specificity for RSV 2 I = PCR J '
was 92%, Influenza A 94%, and influenza B 91%. o MW N I o L I . _The map was made by Staff Cartogr.aphe.rs
Agreement between the PCR and Sofia-based methods was low for i T % 2 % 2 ﬁ T 9E 3 n"'; n"'; %2 % 2 n‘?; Sl § in the Department of Geography, University
influenza (kappa<0.152) and fair for RSV (kappa=0.273). Agreement <27 2502888335272 5028°%¢% = of Colorado at Boulder.
between PCR and QuickVue was even poorer.
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