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1. Should we use a test with high specificity for the diseases/conditions endemic to the 
area? 

A highly specific test for an endemic condition [A disease outbreak is endemic when it 
is consistently present but limited to a particular region. This makes the disease spread 
and rates predictable. Malaria, for example, is considered endemic in certain regions] 
is one that produces few false positive results, correctly identifying most people who 
do not have the condition. This is important because tests with low specificity can lead 
to unnecessary diagnostic procedures for people who don't have the disease. High-
sensitivity rapid diagnostic tests (RDTs) for malaria can have a sensitivity of 86.3% to 
96.0% and a specificity of 90.0% to 99.6%. 

2. Are there tests that provide high specificity and sensitivity at the same time? 

Highly sensitive tests will lead to positive findings for patients with a disease, whereas 
highly specific tests will show patients without a finding having no disease. 

And yes, - as above - High-sensitivity rapid diagnostic tests (RDTs) for malaria can have 
a sensitivity of 86.3% to 96.0% and a specificity of 90.0% to 99.6%. 

It is important to note that  sensitivity and specificity are properties of a test and  not 
influenced by the prevalence of disease in the population. On the other hand, Positive 
Predictive Value (PPV) is heavily influenced by the prevalence of the disease in the 
population tested. With all the other factors remaining constant, the PPV increases 
with increasing prevalence. 

Sensitivity and specificity are characteristics used to evaluate how well a test performs 
in identifying people with and without a disease. For rare diseases, a test needs to 
have very high specificity to be useful in population screening. 

3. What type of test (with high sensitivity or specific test)  would you recommend that we 
use for common diseases that occur frequently and also rare diseases? 
 
The more specific the test, the less likely an individual with a positive test will be free 
from disease and the greater the positive predictive value. When the prevalence of 
preclinical disease is low, the positive predictive value will also be low, even using a 
test with high sensitivity and specificity. 



 
4. If we are doing simultaneous or sequential testing, what level is better for the test's 

sensitivity and specificity? It will likely depend on the prevalence of the disease; are 
there other considerations?  

Sentivity and specificity in sequential tests depends on: 

• If those with a positive result are re-tested, the specificity will increase but 
sensitivity will decrease. The net sensitivity is the product of the sensitivities of 
the two tests. 

• If those with a negative result are re-tested, net sensitivity will be increased 
and net specificity will be lower 

A simultaneous test will increase sensitivity but decrease specificity (more false-
positives). 

5. Can the presenter please shed more light on type 1 and 2 errors? 

A type I error occurs when in research when  the null hypothesis is rejected and 
erroneously state that the study found significant differences when there indeed was 
no difference. In other words, it is equivalent to saying that the groups or variables 
differ when, in fact, they do not or having false positives. 

A type 2 error, also known as a false negative or error of the second kind, is a statistical 
term that occurs when a researcher fails to reject a null hypothesis that is actually 
false. This means that the researcher concludes that there is no effect when there 
actually is one. For example, if a test for a disease reports a negative result when the 
patient is infected, that is a type 2 error. 

 


