Supplementary Information
Additional file 1: Fig S1. Flow diagram of participants and clinical samples. 
Additional file 2: Table S1. Distribution of OV-RDT scores separated by study sites and provinces.
Additional file 3: Figure S2. Examples of OV-RDT tested results interpreted as negative, +1, +2, +3 and +4. 
Additional file 4: Table S2. Parasitic infection in the study sites determined by FECT (n = 1355).
Additional file 5: Table S3. Summary of the numbers of positive and negative detection for Opisthorchis viverrini of the diagnostic tests (index tests), including FECT, OV-RDT, urine and copro-antigen ELISA against primary reference standard and composite reference standards (CRS).  
Additional file 6: Table S4. Relationship between concentration of O. viverrini antigen in urine detection rates of O. viverrini by fecal examination (FECT), and antigen detections by urine and copro ELISA.
 Additional file 7: Table S5. Relationship between concentration of O. viverrini antigen in urine by copro ELISA and fecal egg counts determined by FECT and positive detection rates of antigen detections by OV-RDT and urine ELISA.
Additional file 8: Table S6. Relationship between band scoring of OV-RDT and detection rates of O. viverrini by fecal examination (FECT) and antigen detections by urine and copro ELISA. 
Additional file 9: Table S7. Positive antigen detection rates of opisthorchiasis by OV-ATK, Urine ELISA, and Copro-ELISA in individuals with O. viverrini, and single parasite infection determined by FECT (n = 67).

