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ABSTRACT: 

Detection of malaria reviews image scrutiny studies aiming at preset analysis or viewing of malaria disease 

in microscope imagery of thin blood film spread thick substance over the human body. Malaria is a 

mosquito-borne infectious disease of humans and other animals caused by blood sucker such as leech or 

mosquito is the group of Parasitic protozoan of a genus causing malaria. virus is initiated by a bite on or after 

polluted area of  female mosquito, which introduces the blood sucker through its glands,providing lubrication for 

chewing and swallowing and aided digestion into the human body system, and finally to the liver where they 

having reached the most advanced stage in a process and reproduce. The blood sucker causes symptoms that 

normally include headache and fever, in the severe cases can growth to unconsciousness and finally 

death(permanent ending). Malaria is widely spread in tropical and subtropical regions in a  wide areas around the 

equator,includingcolombia,Ecuador,Peru,Bolivia,Venezuela,Guyana. 

IndexTerms—grayscale image, Binary image and thresholding, Blobs detection, Parasite color intensity 

selection, RBCs and parasite count. 

 

I.INTRODUCTION 

 
Malaria is a severe blood sucker d i s e a s e , caused by the group of parasitic protozoan of the genus 

causative agent of malaria. Malaria blood sucker life cycle involves two hosts. Malaria infected female Anopheles 

mosquito inoculates sporozoites into the human host .During the blood meal. Sporozoites infect liver cells. The blood 

sucker undergoes a difficult a d v a n c e d  stage  in process it grows and reproduces. in this process, the red blood 

cells (RBCs) are used as hosts and are damaged after the diesease occurs. Hence, the relation of blood sucker -

infected cells to the total number of red blood cells – called important determinant in selecting the proper cure 

and drug dose.  
                                         

                                            II. FACTS AND FIGURES 

Almost half of the world’s inhabitants is at risk of malaria. In 2015, there were approximately 212 millon malaria cases 

and apredictable 429000 malaria deaths. Increases avoidance and controls procedures have led to a 29% reduction in 

malaria humanity rates internationally since 2010. Sub-Saharan Africa continues to take a unreasonably high distribute  

worldwide malaria load. In 2015,the area was home to 90% of malaria cases and 92% of malaria deaths.The worldwide 

annual financial load of malaria, planned to include payments on avoidance and action as well as loss of 

efficiency due to sickness, was expected at US$ 500 million in 2005. 
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Fig1:Malaria is Caused by  plasmodium parasites.     Fig2:children under 5 are at high risk of malaria. 

                                         

                                                                             III. GOAL 
To prevent malaria use mosquito repellent with high content of DEET(N,N diethyl metatoluamide). Use 

insecticide treated parasite nets above your divan while sleeping. It would also comprise a analytic serve for the 

growing number of cases of imported malaria in usually malaria-free areas, where people suffer lack of 

experience of the  malaria disease. 

                                                            IV. OBJECTIVE

The main objective of the paper is to develop a fully automated in the field of image classification criteria 

system to surely classify malaria blood sucker present in thin blood smears, and differentiate the species. 

To introduce algorithm mainly generated will be helpful in the area where the expert in 

microscopic(visual) analysis may not be accessible. The main effort of the algorithm is to detect 

malar ia  presence of Blood sucker at any stage. One of the parasites grows in human  body for 7 to 8 days 

without any Symptoms. So in this algorithm is included in usual tests, the existence of malarial blood sucker 

canbeeliminated.

Automatic parasite finding based on blood samples of the particular persons color histograms. In this 

analysis state we have proposed a solution for the parasite discovery crisis with two successive 

classifications accordingly blood  samples. 

V. TEST ALGORITHM AND SYSTEM ARCHITECTURE 
Malaria rapid diagnostic tests (RDTs) support in the analysis of malaria by providing proof of the presence of malaria lice in 

persons blood. RDTs are different to finding based on medical proof or microscopy, mainly where high-quality  microscopy services 

cannot be readily provided. RDTs, the dye-labeled antibody first binds to a parasite antigen, and the resultant composite is captured on 

the strip by a band of bound antibody, forming a visible line (T - test line) in the results window. A control line (C- control line) gives 

information on the integrity of the antibody-dye conjugate, but  not confirm the ability to detect parasite antigen.  

 
                                                   

                                                            Fig3: RDT Cassette used to test for malaria. 

 

Mode of action of common malaria RDT format: 

1. The first step of the test procedure involves mixing the patient’s blood with a lysing agent in a test strip or well. This 

ruptures the red blood cells, releasing more parasite protein.  
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2. Dye-labeled antibody, specific for target antigen, is present on the lower end of nitrocellulose strip or in a plastic well 

provided with the strip. Antibody, also specific for the target antigen, is bound to the strip in a thin (test) line, and either 

antibody specific for the labeled antibody, or antigen, is bound at the control line.  

 

 

3. Blood and buffer, which have been placed on strip or in the well, are mixed with labeled antibody and are drawn up the 

strip across the lines of bound antibody.  

 

 

4. If antigen is present, some labeled antibody-antigen complex will be trapped and accumulate on the test line. Excess-labeled 

antibody is trapped and accumulates on the control line. A visible control line indicates that labeled antibody has traversed the full 

length of the strip, past the test line, and that at least some free antibody remains conjugated to the dye and that some of the 

capturing properties of the antibodies remain intact.  

5. The intensity of the test band will vary with the amount of antigen present, at least at low parasite densities (antigen 

concentration), as this will determine the amount of dye particles which will accumulate on the line. The control band intensity 

may decrease at higher parasite densities, as much of the labeled antibody will have been captured by the test band before 

reaching the control.  
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Fig4: Testing Malaria using pylori-strip 

 

 

 

 

                                                                       

Fig5:Flow chart for finding the Malaria disease 

 

                                                                            VI. PRE-PROCESSING 

 

In the purpose of pre-processing  is to how to test the malaria in different phases. In the first step is to extract the blood  

samples of particular malaria patient. Second step is to develop the Red Blood Cells during the test procedure. Third step is to invert 

ing the blood that is colour identification of blood  and finally see the image of blood  for actual and testing after the blood. .Next step 

is to plot profile that is for result of malaria  in pictorial format. And finally all the tests are performed then give the final result .  

 

 

 

                                                            Fig6:Pre-processing of RDT Malaria. 
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                                        VII . RBC COUNTING 

Red Blood Cell (RBC) extraction is a very significant and fundamental step in Red Blood Cell counting. As there is a opportunity 

of other essentials to be current on the coat, just RBCs require to be extracted. RBCs are extracted based on their exact color of 

the blood. Normally RBC are red in color and rounded in outline. The cells further than RBCs are indifferent from the figure. 

The obtained figure will be containing simply extracted Red Blood Cells. Extraction of RBCs are spoken scientifically in equation 

below: 

Area  of chamber counted=5*1/25=1/5sq.mm. 

Depth=0.1mm 

Total volume=1/5*0.1=1/50cu.mm. 

Dillution=1/20 

Total number of platelets per cumm = number of platelet counted/volume*dilution 

 

 

 

 

n/1/50*1/20=n*50*20=n*1000 per cumm             

Normal range=1.5 to 4.0*1000 per cumm 

 

Fig7: How to Increase EPO Naturally and Decrease anemia. 

VIII.CONCLUSION 

The recognition of Malaria bedbugs is done by pathologists by hand using Microscopes. So, the probability of 

false detection of suitable Peoples mistake are very high, which in turn can effect into incurable situation. These discussion groups 

curb the human error while detecting the existence of malaria parasites in the blood samples in the humans by means of 

image processing and computerization. We achieve the target using rapid diagnostic test techniques, pylori-strip detection 

techniques to discover malaria parasites in images acquired from humans blood samples who ever suffered from malaria. 

The main scheme is  to strongly detect malaria in any regions based on the control test,RDT Cassette and pylori-strip tests  

conducted by patiens understanding,specificity, optimistic calculation and depressing calculation values. And finally extraction 

of red blood cells achieves a reliable performance and the actual classification of infected cells. 

                                    
                                   IX.REFERENCES 

 
 [1] Ahmedelmubarak Bashkir, Zeinab A.Mustafa,Islah   Abdelhameid,Rimaz Ibrahem,“ Detection of malaria   parasites using digital 

image processing” in international conference on communication control computing and electronic engineering in 2017. 

[2]  Prescott WR, Jordan RG, Grobusch MP, Chinchilli VM, Kleinschmidt I, et al. (2012) Performance of a malaria microscopy image 

analysis slide reading device. Malar J 11: 155. 

[3] Pallavi T. Suradkar “Detection of Malarial Parasite in Blood Using Image Processing”, International Journal of Engineering and 

Innovative Technology (IJEIT) Volume 2, Issue 10, April 2013. 

http://www.jetir.org/


© 2019 JETIR June 2019, Volume 6, Issue 6                                                                   www.jetir.org (ISSN-2349-5162) 

JETIR1907P28 Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org 202 
 

[4] F. B. Tek, A. G. Dempster, and I. Kale, “Malaria parasite detection in peripheral blood images,” in Proc. British Machine Vision 

Conference, Edinburgh, September 2006. 

[5] Somasekar J, Reddy B, Reddy E, Lai C, (2011) “Computer vision for malaria parasite classification in erythrocytes”, International 

Journal on Computer Science and Engineering 3: 2251-2256. 

[6] Varsha Waghmare, Syed Akhter ,”Image analysis based system for automatic detection of malarial parasite in blood images”, 

International Journal of Science & Research(IJSR),ISSN(Online):2319- 7064, July, 2015. 

[7] Jos B.T.M. Roerdink , Arnold Meijster, “The Watershed Transform: Definitions, Algorithms and Parallelization Strategies”, 

Institute for Mathematics and Computing Science, University of Groningen, The Netherlands, Fundamenta Informaticae 41 (2001) 

187–228 1 IOS Press. 

[8] Frean J,(2010) “Microscopic determination of malaria parasite load: role of image analysis”. Micrsocopy: Science, Technology,  

Applications, and Education 862-866. 

[9] Ramana KV, Khader Basha S. Neural image recognition system with application to tuberculosis detection. Proceedings. ITCC 

2004. International Conference on Information Technology: Coding and Computing 2004;2:694-98. 

[10] Szolovits P, Patil RS, Schwartz WB. Artificial intelligence in medical applications. Annals of International Medicine 

1988;108:80-8. 

[11] Andrew G Dempster, Izzet kale and F.Boray Tek: computer vision for microscopy diagnosis of malaria. 

[12] S. S. Savkare, S. P. Narote “Automatic Detection of Malaria Parasites for Estimating Parasitemia” ICASSP 2009. 

 

 

 

 

 

http://www.jetir.org/

