Protocol S2: Systematic literature review on the proportion of febrile children presenting to public health systems that are P. falciparum positive.
We performed a PubMed search using the Medical Subject Headings (MeSH) terms “malaria diagnosis Africa” on titles, abstract and full text and selected all publications since 2000. This generated 1,802 titles and abstracts which were reviewed for possible information on the proportion of febrile children at clinic who were confirmed to have evidence of P. falciparum infection. 168 potentially suitable publications were identified for review. 19 papers could not be sourced from national libraries or on-line resources. 99 reports were excluded because: a) they lacked sufficient detail on the age structure of investigated patients or were among adults only making a selection of paediatric populations impossible (n=33); b) selection of drug trial participants did not have enough detail on those excluded because of slide negative results (n=22); c) reasons for screening were unclear (n=9); d) final parasitological diagnoses were using routine laboratory services or RDT, rather than carried out explicitly for the study in question, and therefore of unknown provenance (n=11); and e) were simply not related to the parameters of interest (n=24). 50 publications included information on patients screened for infection at out-patient clinics as part of surveillance, clinical audits, drug trials or evaluations of diagnostic tests that could be used in the analysis. Finally we accessed information from clinical sites run by MSF-Spain in Somalia, Central African Republic and Sierra Leone to seek additional information from clinical audits and surveillance performed in these countries (resulting in an additional four study sites in Somalia). Selection criteria for detailed microscopy varied between studies ranging from definitions of raised body temperature and/or histories of fever in the last 24, 48 and 72 hours to unspecified criteria such as “suspected” or “presumed” malaria. As such the denominator inclusions varied between studies and were hard to control for. In addition the age ranges included in the series varied between studies; for most drug trials children were aged 6 months up to their fifth birthday and across other types of investigation studies included children up to 15 years of age.
Table S2.1 (part 1 of 2). Study descriptive for health facility surveys that described infection prevalence in “suspected” malaria cases

	Ref
	Country
	Places
	1Type
	Year
	Entry criteria
	2Age (yr)
	3Exam.
	4​Pf +ve (%)
	5PfPR2-10(%)
	6PR class

	1
	Angola
	Luanda
	1
	2008
	Ho fever in 24hrs +/or AX T ≥ 37.5oC no signs severe M
	0-4
	494
	2
	10
	2

	2
	Angola
	Caala Town
	2
	2004
	Suspected  malaria
	0.5-4
	742
	23
	32
	3

	3
	Benin
	Cotonou
	1
	2003
	Ho fever in last 36 hrs +/or Ax T ≥ 37.5oC
	0-5
	131
	4
	34
	3

	4
	Burkina Faso
	Ouagadougou
	1
	2002
	Ho fever in last 36 hrs +/or Ax T ≥ 37.5oC
	0-4
	232
	22
	60
	4

	5
	Burkina Faso
	Bobo Dioulasso
	4
	?2006
	Ax T ≥ 37.5oC no severe signs
	0.5-15
	2141
	47
	52
	4

	6
	Cameroun
	Yaounde
	4
	2007-08
	Ho fever in last 24 hrs +/or Ax T ≥ 37.5oC
	0-9 
	313
	41
	54
	4

	7
	Chad
	N'Jamena
	3
	2002-03
	Diagnosed with presumed malaria
	0-4
	160
	19
	15
	3

	8
	Congo
	Madibu, Brazaville
	1
	2003-06
	Febrile
	0-4
	558
	47
	39
	3

	8
	Congo
	Tenrikyo, Brazaville
	1
	2003-06
	Febrile
	0-4
	7365
	24
	48
	4

	9
	Congo
	Kindomba
	2
	2004
	Ax T ≥ 37.5oC or Ho fever last 24 hrs
	0.5-4
	526
	94
	55
	4

	10
	Côte D'Ivoire
	Yopongon, Abidjan
	1
	2002
	Ho fever in last 36 hrs +/or Ax T ≥ 37.5oC
	0-4
	220
	36
	68
	4

	11
	Ethiopia
	Alaba Kulito
	1
	2007
	Febrile with signs of malaria
	1-4
	171
	5
	14
	3

	12
	Gabon
	Libreville
	1
	2001-02
	Ho of fever in last 24 hrs
	0-10
	8195
	43
	37
	3

	13
	Gabon
	Oyem
	2
	2005
	Ax T ≥ 37.5oC and no of severe signs or other causes
	0.5-4
	632
	48
	65
	4

	14
	Ghana
	Kintampo
	2
	2005-06
	Ho fever +/or Ax T ≥ 37.5oC
	0.5-10
	1717
	59
	46
	4

	15
	Ghana
	Navrongo
	2
	?2003
	Suspected of malaria, Ho of fever
	0-4
	922
	80
	63
	4

	16
	Ghana
	Navrongo
	2
	2005-06
	Suspected malaria - acute febrile illness
	0.5-9
	638
	56
	63
	4

	17
	Kenya
	Mbita 
	3
	2003-05
	Ho of fever on day of presentation
	0-4
	2496
	60
	20
	3

	18
	Kenya
	Mbita 
	4
	2007
	Clinical suspicion, Ho fever in last 48 hrs +/or Ax T ≥ 37.5oC
	0.5-12
	650
	17
	20
	3

	19
	Kenya
	Pinglilikani
	3
	2003-09
	Clinical history suggestive of malaria
	0-4
	23871
	35
	22
	3

	20
	Kenya
	Chulaiambo
	2
	2007
	Ax T ≥ 37.5oC +/or Ho fever in last 10 days, excluded severe M
	0.5-4
	1321
	28
	33
	3

	21
	Kenya
	Kimbimbi 
	4
	2005
	Suspected of malaria Ho fever last 24 hours +/or Ax T ≥ 37.5oC
	0.5-12
	184
	33
	1
	2

	22
	Mali
	Missidoougou
	4
	2006
	Suspected malaria on basis of fever
	0-5
	158
	92
	66
	4

	23
	Mozambique
	Mocuba
	1
	2004
	Clinical diagnosis of malaria and not a follow-up visit
	0.5-13
	366
	77
	40
	4

	24
	Mozambique
	Hoke
	4
	2000
	"clinical malaria" + fever in last 36 hrs +/or Ax T ≥ 37.5oC
	0-14
	130
	75
	54
	4

	25
	Mozambique
	Manhica
	3
	2003-05
	Ho fever in last 24 hours +/or Ax T ≥ 37.5oC
	0-14
	28963
	37
	47
	4

	26
	Nigeria
	Ibadan
	2
	2004
	Symptoms compatible with acute P. falciparum malaria
	0-12
	412
	61
	51
	4

	27
	Nigeria
	Ibadan
	2
	1996-04
	Symptoms compatible with acute P falciparum malaria
	0-13
	1643
	51
	51
	4

	28
	Nigeria
	Jos
	2
	2001
	Ho of fever
	0-14
	146
	76
	56
	4

	29
	Senegal
	Thies and Mbour
	5
	2004
	Febrile with signs of malaria excluding signs of severe malaria
	2-10
	289
	60
	22
	3

	30
	Sierra Leone
	Various
	2
	2002-03
	Suspected of malaria
	0.5-4
	2579
	62
	52
	4

	31
	Somalia
	Buulo sheekh
	3
	2007
	Clinical suspicion of malaria
	0-4
	2983
	0
	5
	2

	31
	Somalia
	Burane
	3
	2007
	Clinical suspicion of malaria
	0-4
	812
	0
	3
	2

	31
	Somalia
	Kulmis
	3
	2007
	Clinical suspicion of malaria
	0-4
	1741
	1
	3
	2

	31
	Somalia
	Mahaday
	3
	2007
	Clinical suspicion of malaria
	0-4
	829
	0
	2
	2

	32
	Sudan
	Limun
	2
	2003
	Ho fever
	0.5-4
	307
	65
	12
	3

	33
	Sudan
	Khartoum Centre
	3
	2005
	Clinical suspicion of malaria
	0-9
	1650
	1
	0
	1

	34
	Sudan
	Khartoum Centre
	3
	2002
	History of fever in last 72 hours
	0.2-16
	655
	12
	0
	1

	35
	Tanzania
	Chake/Tosamagna
	4
	2007
	Ax T ≥ 37.5oC +/or Ho fever in last 10 days, no severe M, diseases or AM use
	0-4
	92
	13
	1
	2

	36
	Tanzania
	Chalinze
	5
	2003-04
	Ho fever in last 48 hrs +/or Ax T ≥ 37.5oC, plus consent to return in 7/7
	0-4
	200
	30
	26
	3

	51
	Tanzania
	Dar es Salaam
	1
	2003
	Ho fever in last 36 hrs +/or Ax T > 37.5oC
	0-4
	312
	5
	4
	2

	Ref
	Country
	Places
	1Type
	Year
	2Entry criteria
	3Age (yr)
	4Exam.
	5​Pf +ve (%)
	6PfPR2-10(%)
	7PR class

	21
	Tanzania
	Dar es Salaam
	4
	2005
	Suspected malaria Ho fever last 24 hours and/or Ax T ≥ 37.5oC
	0.5-12
	154
	2
	4
	2

	37
	Tanzania
	Kibaha
	4
	2000
	Ho fever in last 4/7 +/or Ax T ≥ 37.5oC and/or palmor pallor
	0.1-4
	395
	70
	13
	3

	36
	Tanzania
	Kikongo
	5
	2003-04
	Ho fever in last 48 hrs +/or Ax T ≥ 37.5oC, plus consent to return in 7/7
	0-4
	194
	35
	17
	3

	36
	Tanzania
	Mbwewe
	5
	2003-04
	Ho fever in last 48 hrs +/or Ax T ≥ 37.5oC, plus consent to return in 7/7
	0-4
	191
	46
	22
	3

	36
	Tanzania
	Mwanabwito
	5
	2003-04
	Ho fever in last 48 hrs +/or Ax T ≥ 37.5 oC, plus consent to return in 7/7
	0-4
	176
	36
	12
	3

	38
	Tanzania
	Rufiji
	1
	2004
	Clinical Dx
	0-4
	
	43
	25
	3

	39
	Tanzania
	Makorora
	4
	2005
	Febrile with signs of malaria
	0-4
	252
	23
	7
	3

	36
	Tanzania
	Ubena
	5
	2003-04
	Ho fever in last 48 hrs +/or Ax T ≥ 37.5 oC, plus consent to return in 7/7
	0-4
	176
	47
	28
	3

	40
	Tanzania
	Magoda & Mpapaya
	2
	?2003
	? Febrile children screened at mobile clinic
	0.5-4
	269
	49
	17
	3

	41
	Tanzania
	Same
	3
	2001-05
	Clinical diagnosis of malaria 
	0-14
	30087
	11
	3
	2

	42
	Tanzania
	Muyuni, Uzini etc
	4
	2005
	Fever clinical diagnosis of malaria
	0-4
	1047
	36
	1
	2

	43
	Uganda
	Apac
	4
	2006-07
	OPD referred for microscopy suspected clin as malaria vs expert M
	0-4
	793
	85
	37
	3

	43
	Uganda
	Arua
	4
	2006-07
	OPD referred for microscopy suspected clin as malaria vs expert M
	0-4
	350
	63
	41
	4

	43
	Uganda
	Jinja
	4
	2006-07
	OPD referred for microscopy suspected clin as malaria vs expert M
	0-4
	354
	33
	26
	3

	43
	Uganda
	Kabale
	4
	2006-07
	OPD referred for microscopy suspected clin as malaria vs expert M
	0-4
	278
	4
	0
	1

	44
	Uganda
	Kamwezi
	1
	2001-03
	Ho of fever
	0-4
	62
	40
	26
	3

	43
	Uganda
	Kanungu
	4
	2006-07
	OPD referred for microscopy suspected clin as malaria vs expert M
	0-4
	510
	47
	28
	3

	43
	Uganda
	Kyenjojo
	4
	2006-07
	OPD referred for microscopy suspected clin as malaria vs expert M
	0-4
	335
	62
	46
	4

	45
	Uganda
	Mbarara
	4
	2000-01
	Clinical symptoms of malaria
	0-4
	315
	66
	19
	3

	46
	Uganda
	Mbarara
	4
	2005
	Symptoms suggestive of malaria weighing >5kg no severe signs
	0-4
	239
	54
	19
	3

	47
	Uganda
	Mubende & Jinja
	1
	2007
	Ho of fever
	0-4
	288
	37
	36
	3

	48
	Uganda
	Mulago, Kampala
	4
	2004-05
	Tympanic T ≥ 38 oC +/or Ho fever in last 24hrs
	1-10
	862
	33
	19
	3

	49
	Uganda
	Mulago, Kampala
	3
	2005-08
	Tympanic T ≥ 38 oC +/or Ho fever in last 24hrs
	1-10
	3158
	29
	19
	3

	50
	Uganda
	Soroti
	4
	2006-07
	Ho fever in last 24 hrs +/or Ax T ≥ 37.5 oC; no other cause, no danger signs
	0.5-4
	165
	62
	24
	3

	43
	Uganda
	Tororo
	4
	2006-07
	OPD referred for microscopy suspected as malaria vs expert M
	0-4
	540
	59
	35
	3

	47
	Uganda
	Tororo & Apac
	1
	2007
	Ho of fever
	0-4
	206
	54
	48
	4

	
	
	
	
	
	
	
	
	
	
	

	1. Type of study included. Categories are: 1 = studies undertaken as part of a clinical audit; 2 = drug trials; 3 = surveillance; 4 = RDT evaluations; and 5 = other studies of diagnostic algorithms or patient adherence.

2. Ho = History of; Ax T = Axillary Temperature; M = Malaria; AM = Antimalarial; Dx = Diagnosis; OPD = Out-Patient Department.

3. Age range of study participants.

4. Number of study participants examined.

5. Number of study participants positive for Plasmodium falciparum.

6. Model-based geostatistical estimate of Plasmodium falciparum prevalence in 2-10 yr olds.

7. Predicted endemicity class: 1 = unstable transmission; 2=PfPR2-10 ≤5%; 3 = PfPR2-10 >5% - <40%; 4= PfPR2-10 ≥40%.
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