
This study delivers the proof-of-principle of promising individual RDTs for gambiense sleeping 
sickness that would be useful to monitor and control HAT on the field in endemic areas. 
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Sleeping sickness or Human African trypanosomiasis 
(HAT) is a life threatening neglected tropical infection 
affecting the poorest of the poor in rural population 
in sub-Saharan Africa. HAT is currently on a decline 
but to avoid its resurgence, as it has already 
occurred in the past, an accurate and easily 
accessible diagnostic test is needed. 

Materials and Methods 

Results 

Ongoing… 

Since years, HAT control has been facilitated by a 
serodiagnostic test, the Card Agglutination Test for 
Trypanosomiasis (CATT/T.b.gambiense), which is 
particularly suited for large scale screening of the 
populations at risk.  But with the steadily decreasing 
prevalence of HAT, an individual rapid diagnostic test 
(RDT) with high specificity is a research priority. 
Furthermore, the target population is poor and lives 
in precarious conditions (without electricity).  
To be able to help these people, the use of an 
ImmunoChromatographic Test (ICT) that is stable at 
ambient temperature, is cheap and can be performed 
with minimal training is considered to be the best 
choice. We developed a rapid diagnostic test (RDT) for 

gambiense sleeping sickness with two formats called 
Gambiense-Sero-Strip and Gambiense-Sero-K-SeT 
(respectively a dipstick and a lateral flow device). 
The evaluation of the diagnostic accuracy of these 
RDTs has been carried out on plasma from 198 
sleeping sickness patients and 99 endemic controls in 
comparison to immune trypanolysis as the gold 
standard. 

Since the end of June, a validation study of the 
lateral flow device is ongoing on the field in the DCR.  
The preliminary data show performances equal or 
better than in the laboratory study. 
In addition, this study allowed to evaluate a new test 
reader. 

Sensitivity and specificity of the different tests based 
on their reactions with plasma and ‘reconstituted’ 
blood from HAT patients and endemic controls. (CI: 
95% confidence interval). 
* : significantly lower than for immune trypanolysis,  
p < 0.05 in Chi2. 

Potential Applications  
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