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Abstract: The objective of this study was to demonstrate the use of the Rasch model by
assessing the appropriateness of the demographic, social-economic and geographic factors
in providing a total score in malaria RDT in accordance with the model’s expectations.
The baseline malaria indicator survey was conducted in Amhara, Oromiya and Southern
Nation Nationalities and People (SNNP) regions of Ethiopia by The Carter Center in 2007.
The result shows high reliability and little disordering of thresholds with no evidence of
differential item functioning.
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1. Introduction

The Rasch model is a model used in the design, analysis and scoring of tests, questionnaires and
similar instruments, for measuring abilities, attitudes or other variables. Rasch models are a class of
probabilistic models that explain the response of a person to a set of items. Item response theory (IRT)
concerns models and methods where the responses to variables are assumed to depend upon
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nonmeasurable respondent characteristics and on item characteristics. The responses to the items
(generally binary or polytomous ordinal variables) and the latent trait are linked nonlinearly. As a link
function, the logistic function is often used. The Rasch models consider a unidimensional latent
trait [1]. The responses to items are influenced by a unidimensional variable characterizing the
individuals. To perform Rasch models, general statistical software packages like Stata, R, WINSTEPS
or SAS allow estimating parameters in the scope of generalized linear mixed models. In addition to
these software packages, RUMM software can also be used. The literature on IRT in general and
Rasch models in particular is presented in many research articles and books [1-7].

Although the Rasch model has been widely used in education, its use in other fields, for example in
the health sciences [8], is very limited. The study introduces an item response theory (IRT) model, in
particular the Rasch analysis, and shows how it can be applied in the rapid diagnostic tests (RDT) for
malaria. This method is important for examining how well the observed data fits the expectations of
the measurements provided by the unidimensional results. In other words the Rasch analysis is used to
evaluate if the factors set by Ayele, Zewotir and Mwambi in their previous studies ([9-12]) provide a
total score in the malaria RDT up to the model’s expectation onset. Secondly, we examine where the
group demonstrates a reliable regular difference in the responses to a factor, through the entire range of
the unidimensional latent trait being measured.

2. Methods and Materials

In the highland areas of Ethiopia, the incidence of malaria is frequent [13,14] between 1000-2000
meters above sea level [15-17]. Therefore, prompt identification and treatment is essential, with
microscopy remaining the standard method of diagnosis [18,19], but for most health facilities this
method is inaccessible and too expensive. Because of this it is necessary to introduce another method:
rapid diagnostic tests (RDT) for malaria. The use of RDTs is important for providing fast treatment
based on results and avoiding treatment which is unnecessary.

In 2007, The Carter Center was responsible for conducting the malaria baseline household cluster
survey. To conduct the survey, a questionnaire (the Malaria Indicator Survey (MIS) Household
Questionnaire) was used, covering 224 clusters with each cluster containing 25 households. In the
survey a listing was made separately for each room and from the information obtained, such as use of
mosquito netting, it was possible to ascertain the density of sleepers per room as well as how many
sleeping rooms were inside and outside each house.

To test for the presence of malaria parasite, consent was requested from residents of even-numbered
households. A blood sample was collected by taking fingerprick samples from participants for malaria
RDT. After the test, if the participants were found to be positive, then treatment was offered and
conducted following the national guidelines. Details and extended discussions about the data are
available from Ayele, Zewotir and Mwambi [9-12].

The malaria data was fitted to the Rasch model using the RUMM2030 software. The objective was
to examine how well the malaria RDT observed data fitted the expectations of the measurement model.
To check the accuracy of the model, three overall Fit statistics can be considered. These methods are
person-reliability and item-reliability measures. Person-reliability indicates how likely it is to be able
to get the same ordering of individuals for repeated tests. This test is equivalent to the traditional test of
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reliability. Therefore, high person-reliability indicates that some persons score higher and some score
lower, which implies consistency of inferences. On the other hand, item-reliability indicates the ability
of the test to define a distinct hierarchy of items along the measured variable on a 0 to 1 scale. The
higher number of item-reliability indicates higher reliability of the result.

In addition, using these methods, it can be transformed to approximate a z score. The z score
represents standardized normal distribution. Furthermore, if the items and persons are suitable for
the model, it is expected to see a mean of approximately zero and a standard deviation of one. The
other method is an item-trait interaction statistic. This statistic is reported as a chi-square and reflects
the property of invariance across the trait. Therefore, if the chi-square is significant it means
the hierarchical ordering of the items varies across the trait and the value compromises the required
property of invariance.

Besides these overall summary fit statistics, individual person and item-fit statistics are presented,
both as residuals and as a chi-squared statistic. The residual value between +2.5 indicates a satisfactory
fit to the model. In addition to this, misfit to the model can also be viewed graphically where the
observed model fit are groups of respondents across class intervals. The graph can be plotted against
the expected model curve (item characteristic curve (ICC)). The ICC is the expected value curve which
takes a logistic functional form. Items with good fit will show each of the group plots lying on the
curve. However, plots which are steeper than the curve would be considered as over-discriminating
and those flatter than the curve considered under-discriminating. The summary of overall chi-square
for items is given as the item trait interaction statistic. In the analysis, Bonferroni corrections are
applied to adjust the chi-squared p-value [20]. This is done to account for multiple testing.

Furthermore, examination of person fit is important for item fit. If there are few respondents who
deviate from model expectation, this may cause significant misfit at the item level. In case of
validation of a scale, the misfit runs the risk of discarding the scale. But the scale would be more
appropriate to find out why a few respondents may be responding in a way different to others.
An indication of how well-targeted the items are in the sample can be obtained from a comparison of
the mean location score obtained for the persons with that of the value of zero set for the items. For
a well-targeted measure the mean location would also be around the value of zero. A positive mean
value indicates that the sample as a whole was located at a higher level than the average of the scale.
On the other hand, a negative value would suggest the opposite.

From the analysis, the internal consistency reliability estimate of the scale can be obtained. This is
obtained based on the Person Separation Index (PSI). To calculate the reliability, the logit scale
estimates for each person are used. To see the improvement of scale construction, the sources of
deviation from model expectation can be examined. A good fitting model can be obtained for each of
the items. This is achieved for high level attribute measurement if the measurement would indorse high
scoring responses. But low scoring endorsement is obtained for individuals with low levels of the
attribute. In Rasch analysis, thresholds can be used. The use of thresholds is to indicate an ordered set
of responses for each of the items. The term threshold refers to the point between two response
categories, i.e., either response is equally probable.

To investigate responses to an item, the category probability curves can be inspected. For
a well-fitting item, it can be expected across the whole range of the trait to be measured. In addition to

this, each response option would systematically take turns showing the highest probability of
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endorsement. Disordered thresholds indicate the most common source of item-misfit, i.e., the failure of
respondents to use the response categories in a manner consistent with the level of the trait being
measured. Disordered thresholds occur for respondents with difficulty consistently discriminating
between response options. The problem can occur for too many response options and when the
labelling of options is potentially confusing. To overcome this problem, collapsing of categories where
disordered thresholds occur, improves overall fit to the model.

Differential item functioning (DIF) is the other issue that can affect model fit in the form of item
bias. This occurs when different groups within the sample respond in a different manner to an
individual item. This can occur despite equal levels of the underlying characteristic being measured.
From the analysis, two types of DIF may be identified. DIF’s also show a consistent systematic
difference in their responses to an item. This is referred to as uniform DIF. When there is
non-uniformity in the differences between the groups then this is referred to as non-uniform DIF.
When non-uniformity is detected, the problem can be remedied by splitting the file by group and
separately calibrating the item for each group. But, there is little that can be done to correct the
problem. Therefore, it is often necessary to remove the item from the scale.

In RUMM, the statistical and graphical methods can be used to detect the presence of DIF. Analysis
of variance is conducted for each item comparing scores across each level of the person factor and
across different levels of trait. Uniform DIF is indicated by a significant main effect for the person
factor, and the presence of non-uniform DIF is indicated by a significant interaction effect.

A principal component analysis (PCA) of residuals can be used to detect the sign of
multidimensionality when there are issues of threshold disordering and DIF. If there is no meaningful
pattern of residuals, the result suggests the assumption of local independence. This leads to
unidimensionality of the scales. Moreover, the subsets of items can be determined by allowing the
factor loading of the first residual. The use of a paired t-test helps to see if the person estimate derived
from the subsets significantly differs from that derived from all items. Furthermore, violation of the
assumption of local independence can be detected if the person estimate is found to differ between the
subset and the full scale [2,21,22].

3. Results and Discussion

For the RUMM analysis, baseline household cluster malaria survey which was conducted by The
Carter Center in 2007 was used. Malaria RDT results, indoor residual spraying and use of mosquito
nets were used as person items. The other variables considered as items were: main source of drinking
water; time to collect water; toilet facilities; availability of electricity radio and television; total number
of rooms; main material of the room’s walls, roof and floor; total number of nets; region; altitude; age
and family size. For the analysis, altitude, age, total number of rooms and family size were categorized
to be appropriate for the RUMM?2030 analysis.

The residual mean value for items in the anxiety subscale is 0.0205 with a standard deviation (SD)
of 1.0187. To be a good fit, SD is expected to be close to 1 and since the value is close to 1, the fit is
an adequate fit to the model. This result is supported by a non-significant chi-squared interaction
of 96.994 with p-value = 0.3491. Therefore, the scale fits the Rasch model. The value of the
Person-Separation-Index for the original set of sixteen items with the response categories was 0.832.
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This result indicates that the scale worked well to separate the persons. The Power of Test-of-Fit is a
visual representation of the Person-Separation-Index. It is indicative of the power of the construction to
discriminate amongst the respondents. Based on the values, 0.7 is the minimum accepted level of
Person-Separation-Index. This value indicates that it is possible to differentiate statistically between
two groups of respondents. Furthermore, a value of 0.9 means that we can statistically differentiate
between four or more groups. The Person-Separation-Index is also an indicator of how much we can
rely on the Fit Statistics. If the Person-Separation-Index is low, then the Fit Statistics that have been
obtained may not be reliable as there will be a substantial amount of error surrounding them. If the
Person-Separation-Index is high, then the Fit Statistics that have been generated can be deemed to be
more reliable. Based on this, because our Person-Separation-Index is 0.832, it can be concluded that
the Fit Statistics are reliable.

Figure 1 shows the location of the item threshold estimates relative to the distribution of
person-item set consisting of all items for the original data. From the figure it can be seen that the
person locations are positively skewed. To find person-item threshold distribution, person and item
locations are logarithmically transformed and plotted on the same continuum. The plot common unit of
measurement was termed as logit. The ordinal data was converted as equal-interval data. Furthermore,
Figure 1 illustrates how person and item locations can be plotted on the same continuum along the
x axis. The upper part of the graph represents groups of respondents who have tested for malaria
infection and their ability to respond to the questions. The lower part of the graph represents the item
locations and their distribution. Both respondent’s ability level and item difficulty level are being
shown on the same linear scale. Some items are located in the same place in terms of difficulty and this
common location is represented as one block on top of another. A lot of item thresholds are clustered
around the central locations. From the plot, endpoints are known as the floor and ceiling of the scale.
The respondents that are located outside of the range measured by the scale were not included in
the analysis but excluded as extreme scores.

Figure 1. Person-item threshold distribution (16 items).
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It can be seen that little information was derived from those respondents with maximum scores
(at the top end of the scale). Maximum information for any given item is derived when the respondents
have the same logit ability as the item’s logit difficulty. Besides the person-item threshold distribution,
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another useful function of this display screen is the option to look at the location, or ‘ability’
differences between person factor RDT result, use of anti-malaria spray and use of mosquito net
groups. Moreover, the statistical relationship between person factors (RDT result, use of anti-malaria
spray and use of mosquito nets) can be assessed. To test the assumption whether there is a statistical
difference between the person factor groups, i.e., malaria RDT, use of mosquito nets and use of indoor
residual spraying, the ANOVA can be used. The ANOVA value is given in Table 1. The result from
the ANOVA analysis reveals that there is a statistical difference in ability between malaria RDT result
of positive and negative subgroups (p = 0.00156). Similarly, there is a statistical difference between
use of indoor residual spraying and not using (p = 0.00327), and between respondents who are using
and not using mosquito nets (p = 0.006027).

Table 1. ANOVA table for malaria RDT results, indoor residual spraying and use of
mosquito nets.

Source Sum of squares DF  Mean sum of squares F-Stat Prob

Malaria RDT result
Between 6.28 1 6.28 14.81  0.00156
Within 6,408.78 15,119 0.42
Total 6,415.06 15,120
Indoor residual spraying
Between 87.75 1 87.75 209.68  0.00327
Within 6,327.31 15,119 0.42
Total 6,415.06 15,120
Use of mosquito nets
Between 68.47 1 68.47 163.02  0.006027
Within 6,346.59 15,119 0.42
Total 6,415.06 15,120

DF = degree of freedom.

Targeting and reliability is used to measure the suitability to the analysis. The other inspection
method is the graphical inspection of the ICC for each item. Using ICC, the fit of expected and
observed values was examined. Using the ICC graphical method, it is possible to represent the average
response of persons within each class interval (CI) and expected values. Alternately, DIF can be used
to diagnosis the model.

For DIF analysis, there are two groups and we consider the two groups as being of equal status. In
the use of DIF the perspective is that there is a standard or main group, and there is a subgroup
sometimes referred to as a focal group, which might have items which are biased. When using DIF
analysis, the sample sizes of the two groups should be as close as possible. This is because if the
sample sizes are different and there is DIF, then the estimates will be weighted by the estimates that
would be present for a group with a larger sample size.

The use of analysis of variance for residuals provides the capability to identify two kinds of DIFs.
These are uniform DIF and non-uniform DIF. The two-way ANOVA structure involves the class
intervals as one of the factors, and the groups as the other factor. Then it is possible to study the main
effect of the class intervals, the main effect of the groups and the interaction between the two. The
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main effect across class intervals is a general test of fit of the responses to the ICC, irrespective of any
classification by groups. Items can show fit to the model using this criterion, while showing DIF.

Non-uniform DIF occurs when the observed means of responses in the class intervals of two groups
are different systematically. In ANOVA, there is an interaction between the class intervals and the
groups. If there is no non-uniform DIF, then uniform DIF can be interpreted directly. Uniform DIF
occurs where the observations of responses in the class intervals of two groups are different
systematically and are parallel. This means that for the best estimate of locations of persons on the
continuum one group tends to have a higher mean than the other group.

Groups can have different means, but some items have DIF. This means that DIF detects an
interaction between some items and the rest of the items, not an absolute effect. Suppose an item has
DIF. Then suppose a whole set of items that has this characteristic are put together, and they all
individually show DIF in the same direction. Then these items put together would show no DIF, but
the mean of one group would be greater than the other.

The initial summary of DIF for malaria RDT result, use of indoor residual spraying and use of
mosquito nets shows misfit across the continuum as evidenced by the Class Interval for malaria RDT
result, indoor residual spraying and use of mosquito nets. These items are item 5 (total number of
rooms) due to malaria RDT, items 5, 6, 7 and 11 (total number of rooms, total number of nets, sex and
wall material) due to indoor residual spraying and items 1 and 5 (region and total number of rooms) to
use of mosquito nets. To resolve this problem, there are suggestions for the correction of the
significance level in the literature, and a common one is the Bonferroni correction. This is very simple
to carry out; the chosen probability value of significance is simply divided by the number of tests of fit.
There is some controversy with this correction. In RUMM, both the numbers with correction and the
numbers without correction are provided to give the user discretion in making decisions. It also
permits them to report both. Table 2 shows the ANOVA of residuals after misfitted items have been
resolved for malaria RDT result. Therefore no item shows any misfit. Similarly, for indoor residual
spraying and use of mosquito nets the residuals were assessed to identify if there is misfit to the model.
From the result it was found that there was no item misfit.

Diagnosis and detection of violations of independence can be reflected in the fit of data to the
model. Over-discriminating items often indicate response dependence. This situation indicates
multidimensionality. Response dependence increases the similarity of the responses of persons across
items. Therefore, responses are more Guttman-like than they should be under no dependence.
Multidimensionality acts as an extra source of variation in the data, and the responses are less
Guttman-like than they would be under no dependence. Violations of local independence can be
assessed by examining patterns among the standardized item residuals. High correlations between
standardized item residuals indicate a violation of the assumption of independence. A principal
component analysis (PCA) of the item residuals provides further information about dependence. After
extracting the ‘Rasch factor’ there should be no further pattern among the residuals. If a PCA indicates
a meaningful pattern the scale or test is not unidimensional.
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Table 2. DIF Summary with Bonferroni corrected for malaria RDT result.

Item Class Interval RDT Interaction

F p-value F p -value F p -value
Region 15.182 0.082 4.678 0.290 2.884 0.491
Availability of electricity 41.121 0.074 3.749 0.315 2918 0.516
Availability of radio 2.534 0.239 1.967 0.089 2.952 0.541
Availability of television 4.951 0.111 4.703 0.043 2.986 0.567
Total number of rooms 3.826 0.214 3.968 0.050 3.054 0.617
Number of nets 1.660 0.240 3.996 0.096 3.088 0.642
Gender 4.724 0.265 4.023 0.143 3.122 0.667
Source of drinking water 4.387 0.290 4.050 0.189 3.157 0.692
Distance to get water 2.686 0.315 4.077 0.235 3.191 0.717
Toilet facility 5.329 0.340 4.104 0.282 3.225 0.743
Wall material 4.746 0.365 4.132 0.328 3.259 0.768
Roof material 1.220 0.390 4.159 0.374 3.293 0.793
Floor material 3.700 0.416 4.186 0.421 3.327 0.818
Family size 5.294 0.441 4.213 0.467 3.361 0.843
Age group 2.685 0.466 4.240 0.513 3.395 0.868

The results of a PCA on a data set with items sorted according to their loadings on principal
component one (PC1) shows no meaningful pattern. Therefore, the scale or test is unidimentional.
Table 3 shows the summary of the PCA. The eigenvalue of 2.42 for the first component is
considerably larger than the eigenvalues for the other components. The first principal component
explained 15.14% of the total variance among residuals. This all suggests unidimensionality with items
1 to 16 tapping into a second factor, after the main factor had been extracted.

Table 3. Summary of the PCA.

PC Eigen Percent CPercent StdErr
Region 2.422 15.14% 15.14% 0.332
Electricity 1.642 10.26% 25.40% 0.221
Radio 1.539 9.62% 35.02% 0.204
Television 1.288 8.05% 43.06% 0.169
Total Number of Rooms 1.204 7.53% 50.59% 0.158
Number of nets 1.105 6.91% 57.50% 0.143
Sex 1.05 6.57% 64.06% 0.137
Source of drinking water ~ 0.946 5.91% 69.97% 0.121
Distance to get water 0.879 5.49% 75.46% 0.108
Toilet facility 0.817 5.10% 80.57% 0.107
Wall material 0.719 4.50% 85.07% 0.098
Roof material 0.677 4.23% 89.29% 0.093
Floor material 0.622 3.89% 93.18% 0.086
Family size 0.566 3.54% 96.72% 0.08
Age group 0.483 3.02% 99.74% 0.078

Altitude 0.041 0.26% 100.00% 0.054
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4. Conclusions

The findings of this study suggest that the Rasch model can be utilized for measuring the level of
malaria risk as a single latent concept and for establishing the relative degree of severity of each type
of socio-economic, demographic and geographic factors. The measurement scale provides sources of
reference to develop a scale that is normed on the malaria situation in Ethiopia. Furthermore, the result
provides a useful measurement tool to indicate, design and assess the malaria problem focusing on
socio-economic, demographic and geographic factors.

The initial descriptive analysis of the frequency distributions shows that the sixteen items scale with
each response categories mistargeted the current sample. This was indicated by plenty of very few
responses in the categories representing low self-efficacy. This conclusion was confirmed and
the analysis elaborated taking advantage of the Rasch model that places independently estimated item
and person parameters.

The Rasch analysis supports the measurement properties, internal consistency reliability, targeting,
and unidimensionality of the different levels of malaria RDT result, use of indoor residual spraying
and use of mosquito nets. During the analysis, it was necessary to remove some items from each of the
scales to achieve fit to the Rasch model. Using differential item functioning analysis, it was found for
malaria RDT result, use of indoor residual spraying and use of mosquito nets the items responding
well. The categorization of the items was examined using the Rasch model for the ordering of the item
thresholds. From the analysis, few items showed disordered thresholds indicating some problems with
the categorization of items.

In conclusion, application of the Rasch model in this study has supported the viability of a total of
sixteen items for measuring malaria RDT results, use of indoor residual spraying and use of mosquito
nets. Therefore, from the analysis it can be seen that the scale shows high reliability. But, there were
little disordering of thresholds and no evidence of differential item functioning. In general, the Rasch
model for malaria RDT observed data, reasonably met the unidimensionality and local independence
assumptions. Furthermore, high consistent item reliability indices, acceptable item difficulty invariance
and infit and outfit values were obtained. The malaria study evaluates a wide range of socio-economic,
demographic and geographic factors. The scale of socio-economic, demographic and geographic
factors is appropriate for the use to measure the level of malaria RDT results in Ethiopia. Because the
measurement scale is at the interval level, it provides a useful measurement tool to inform, design and
evaluate interventions that target use of socio-economic, demographic and geographic factors.

Acknowledgments

We thank, with deep appreciation, The Carter Center of Ethiopia, for providing and giving
permission to use the data for this study.

Author Contributions

Dawit G. Ayele acquired the data, performed the analysis and drafted the manuscript.
Temesgen Zewotir and Henry Mwambi designed the research. All authors discussed the results and



Int. J. Environ. Res. Public Health 2014, 11 6690

implications and commented on the manuscript at all stages. All authors contributed extensively to
the work presented in this paper.

Contflicts of Interest
The authors declare that they have no competing interests.
References

1. Van der Linden, W.J.; Hambleton, R.K. Handbook of Modern Item Response Theory; Springer:
New York, NY, USA, 1997.

2. De Boeck, P.; Wilson, M. Explanatory Item Response Models: A Generalized Linear and Nonlinear
Approach; Springer: New York, NY, USA, 2004.

3. Hardouin, J.-B. Rasch analysis: Estimation and tests with raschtest. Stat. J. 2007, 7, 22—44.

4. Estimating IRT Models with Gllamm. Avaliable online: http://econpapers.repec.org/paper/bocdsug06/
03.htm (accessed on 15 April 2014).

5. Rizopoulos, D. Ltm: An R package for latent variable modeling and item response theory analyses.
J. Stat. Softw. 2006, 17, 1-25.

6. Skrondal, A.; Rabe-Hesketh, S. Generalized Latent Variable Modeling: Multilevel, Longitudinal,
and Structural Equation Models; Chapman & Hall/CRC: Boca Raton, FL, USA, 2004.

7. Estimating Rasch Models with Stata. Conditional (Fixed-Effects) Logistic Regression. Avaliable
online: http://www.rasch.org/rmt/rmt134g.htm (accessed on 15 April 2014).

8. Tennant, A.; Conaghan, P.G. The rasch measurement model in theumatology: What is it and why
use it? When should it be applied, and what should one look for in a rasch paper? Arthritis Care
Res. 2007, 57, 1358-1362.

9. Ayele, D.G.; Zewotir, T.; Mwambi, H. Prevalence and risk factors of malaria in Ethiopia.
Malar. J. 2012, 11, doi:10.1186/1475-2875-11-195.

10. Ayele, D.G.; Zewotir, T.; Mwambi, H. The risk factor indicators of malaria in Ethiopia. Int. J.
Med. Med. Sci. 2013, 5, 335-347.

11. Ayele, D.G.; Zewotir, T.; Mwambi, H. Spatial distribution of malaria problem in three regions of
Ethiopia. Malar. J. 2013, 12, doi:10.1186/1475-2875-12-207.

12. Ayele, D.G.; Zewotir, T.; Mwambi, H. Semiparametric models for malaria rapid diagnosis test
result. BMC Public Health 2014, 14, doi:10.1186/1471-2458-14-31.

13. World Health Organization. World Health Organization: Systems for the Early Detection of
Malaria Epidemics in Africa: An Analysis of Current Practices and Future Priorities, Country
Experience; World Health Organization: Geneva, Switzerland, 2006.

14. Zhou, G.; Minakawa, N.; Githeko, A.K.; Yan, G. Association between climate variability and
malaria epidemics in the East African highlands. PNAS 2004, 101, 2375-2380.

15. Adhanom, T.D.W.; Witten, H.K.; Getachew, A.; Seboxa, T. Malaria. In Eipdemiology and
Ecology of Health and Disease in Ethiopia, 1st ed.; Berhane, Y., Hailemariam, D., Kloos, H.,
Shama, P.L.C., Eds.; Shama Books: Addis Ababa, Ethiopia, 2006; pp. 556-576.



Int. J. Environ. Res. Public Health 2014, 11 6691

16.

17.

18.

19.

20.

21.

22.

Federal Ministry of Health. National Five Year Strategic Plan for Malaria Prevention and
Control in Ethiopia, 2006—2010; Federal democratic Republic of Ethiopia, Ministry of Health:
Addis Ababa, Ethiopia, 2006.

Tulu, N.A. Malaria. In The Ecology of Health and Disease in Ethiopia, 2nd ed.; Kloos, H.,
Zein, A.Z., Eds.; Westview Press Inc.: Boulder, CO, USA, 1993; pp. 341-352.

Federal Ministry of Health. Malaria: Diagnosis and Treatment Guidelines for Health Workers in
Ethiopia. Federal Democratic Republic of Ethiopia, Ministry of Health: Addis Ababa, Ethiopia,
2004.

World Health Organization. New Perspectives: Malaria Diagnosis, Report of a Joint WHO/USAID:
Informal Consultation Held on 25-27 October 1999; World Health Organization: Geneva,
Switzerland, 2000.

Tennant, A.; Penta, M.; Tesio, L.; Grimby, G.; Thonnard, J.L.; Slade, A.; Lawton, G.; Simone, A.;
Carter, J.; Lundgren-Nilsson, A.; et al. Assessing and adjusting for cross cultural validity of
impairment and activity limitation scales through differential item functioning within the framework
of the Rasch model: The Pro-ESOR project. Med. Care 2004, 42, 37-48.

Value Added for those in Despair: Research Methods Matter. Available online: http://www.cem.
org/attachments/publications/ CEMWeb015%20Vernon%20Wall%20Lecture%2026%20Feb%202
001%20C%20T%?20Fitz-Gibbon.pdf (accessed on 22 April 2014).

Wright, B.D.; Panchapakesan, N. A procedure for sample-free item analysis. Educ. Psychol.
Meas. 1969, 29, 23-48.

© 2014 by the authors; licensee MDPI, Basel, Switzerland. This article is an open access article

distributed under the terms and conditions of the Creative Commons Attribution license

(http://creativecommons.org/licenses/by/3.0/).


http://www.ncbi.nlm.nih.gov/pubmed?term=Penta%20M%5BAuthor%5D&cauthor=true&cauthor_uid=14707754

