Pan American

fJHealth
Organization

v@" World Health
\RE 2 ¥ Organization

-—7‘{-
REGIONAL OFFicE ForTHE AAIM erlcas




Malaria in the Americas

Keith H. Carter,
Bogotd, Colombiaq,
3rd Mayo 2016

R, Organizacion (B organizacio
% franamericana {9 Mundial de la Salud
4 de la Salud —_— —
ross moos was s AMEricas




Strategies and Plans

e In 2011, PAHO Directing Council approved Resolution CD51.R9
(Strategy and Plan of Action for Malaria in the Americas 2011-2015):

Achievement of global malaria targets, including malaria-related 2015 United
Nations Millennium Development Goals (MDGs)

 PLAN OF ACTION FOR MALARIA ELIMINATION 2016-2020:

o presents an overview of the Region’s progress vis-a-vis CD51.R9,
o sfipulates the Region’s targets and commitments for the next five years

o clarifies the components of an updated plan that addresses evolving
challenges in the context of decreased malaria tfransmission, growing interest
and progress in malaria elimination, and the need to prevent potential
reestablishment of the disease.

o presents a framework for reinforced integration of cross-cutting issues
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The Region’s Commitment (2016-2030)

A.Further reduction of malaria morbidity by 240% (based on 2015
official figures)

B.Further reduction of malaria-related deaths by 240% (based on
2015 official figures)

C.Implementation of efforts to eliminate malaria in 18 of 21 endemic
countries; and attainment of malaria-free status in at least 4
countries

D.Implementation of innovative approaches to address challenges
in countries where progress has been limited

E.Prevention of the re-establishment of malaria in countries that have
been declared malaria-free.

(g A Organlzacuon % Organizacién

) dgr}grggwm *3 Y Mundial de la Salud

= Américas



Progress in the fight against malaria...

389,390 cases (67% reduction); and 87 deaths (79% decrease) in 2014
relative to the 2000 baseline

69% Plasmodium vivax, 24% P. falciparum and mixed infections, and
<0.1% P. malariae (reported in, French Guiana, Guyana, and Venezuela)

Fourteen countries met the UN MDG target on malaria as of 2014; Two
countries reported decreases of 50% to 75%; while three others, with
reductions of < 50%, are making progress.

18 of the Region’s 21 malaria-endemic countries commitment towards
malaria elimination

Two countries continue to report increase in their total number of cases
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...but it is not yet over
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Malaria Morbidity, 2015
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Percentage Change in morbidity by country,
2000 - 2015*
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*Guayana Fr. - Guyana Francesa
**Rep. Dom. - Republica Dominicana

Datos del afio 2014 usados por Bolivia, Costa Rica, Guyana y Guatemala. Datos
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Decreases in many countries

Cambio porcentual en morbilidad por paludismo en comparacién al afio anterior, 2010-2015

Pais Pais
0% 33%
El El
% -20A) % 0% N — — ..........................
. S y = oS
Belice s 30y, 2% México 5 8% - . -
e} e}
£ -40% £ Py 9E0
g 1% 42, g 25% 25%
-47% -50% -41%
-60% -53% -54%
8% 138%
S 0% - ............................... S 100%
. o 4 o
Brasil 2 9% Panama s 24%
: - _—
8 -20% 8 OA) e ameaaaasasamssmsm -+ _ ............. _ ............. -
-20% -20% -15% -16%
-26% -46% -35%
0% [ | [ |
-3% 2% 28%
E El
2 -20% R
5 T 0% - T —
Guayana 5 -25%  -26% Surinam 2 6%
Francesa 2 2
-40%
g 8 -29% -28%
-49% -50% -45%
60%  -54% -55%
2010 2011 2012 2013 2014 2015 2010 2011 2012 2013 2014 2015

g <) Organizacion {&‘ﬁ Organizacion
5213!23{:;?"8 % Mundial de la Salud

9 Datos preliminares para el anio 2015

orcas monse mas s AMEricas



But, increases in others

Cambio porcentual en morbilidad por paludismo en comparacién al ano anterior, 2010-2015

Pais Pais
= 0o 100% 96%
é 50% 339,
8 ®
Dominicana 9 Oo e IR, ... - ..... . g
: 50%
(@] Ke)
-50% -41% -39% §
= 50% 0% -
2 29% -3% -3%
O .,
Colombia S 0% SN o R . 50% S0%
£ 14% E
s -21% E
o -45% Peru é
_ 136% 2
S E
£ 100% 8
(8]
Ecuador §
B 0% - — e —— - E——— B ——
A L. 3 L.
© 35% -32%  -36%
-54% -55% =
_ 5% 4% 2 40%
RN I —— T 8
g . - - Venezuela § 26%
5 2 5
Honduras ;— -20% 15%  -16% E 20% 15%
g -22% o
]
O 0,
0% -38% 0% 1% .

2010 2011 2012 2013 2014 2015 2010 2011 2012 2013 2014 2015

S < Organizacion g’&§ Organizacion
) Panamericana &% Mundial de la Salud

¥ de la Salud i —
v moons mas s AMEricas

10 Datos preliminares para el ano 2015



Figura 4. Municipios con el mayor numero de casos de paludismo en la Region de las Américas, 2012-2014

Municipalidad Pais
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Malaria cases by Age Group and Gender

Casos de paludismo por grupos de edad y género, 2014
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* Informacion no disponible para Haiti. Informacion de Guatemala disponible segun
grupos de edad diferentes a los usados aqui.
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Personas protegidas por Rociado Residual Intradomiciliario (RRI)
y Mosquiteros Tratados con Insecticidas (MTI), 2000 - 2014
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*Datos no disponibles para Belice (2000 y 2003), Brasil (2003-04 y 2006), Colombia
(2005), Ecuador (2000 y 2014), El Salvador (2000), Guayana Francesa (2004-06 y
2014), Guatemala (2000-01), Guyana (2000 y 2002-03), Haiti (2002-03), Honduras
(2000, 2002 y 2005), México (2000, 2003 y 2006), Paraguay (2000), Pert (2000,
2002-06 y 2009-10), Suriname (2003-05) y Venezuela (2000).



Estado de la sensibilidad a los insecticidas (piretroides) de
las especies de Anopheles en las Américas
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Financiamiento para el paludismo, 2000 - 2014
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* Datos no disponibles para Argentina (2000), Belice (2000-03 y 2006), Costa Rica
(2014), Ecuador (2000 y 2014), Guatemala (2001-04 y 2009-10), Guyana (2002-
03), Haiti (2000-12), Nicaragua (2001-06 y 2009), Peru (2009 y 2014), Suriname
(2006-11) y Venezuela (2001 y 2006-08). Datos disponibles solamente para el afio
2006 para Guayana Francesa.



Initiatives / Networks in the Americas

From 2001 - present More recently
e Amazon Malaria Initiative/ e 2 International Centers of
Amazon Network For Excellence on Malaria Research
Surveillance of Antimalarial Drug (ICEMR) — NIH

Resistance (AMI/RAVREDA)

e Malaria Elimination from

e Mesoamerican Initiative: . Mesoamerica and Hispaniola
catalyzed by DDT/GEF project: (EMMIE) - Global Fund
BMGF, Carlos Slim Foundation,

Government of Spain (ISGlobal) g
e Haiti Malaria Elimination

Consortium (Malaria Zero) -
e Haiti/Dominican Republic BMGF

binational agreement (2009) to

eliminate malaria and lymphatic , ,
e Mexican Agency for Cooperation and

filariasis — Carter Center, CDC, International Development (AMEXCID)
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Puntos relevantes (2014)

Paises con mayor numero de casos: BRASIL y VENEZUELA (casos en Venezuela mayor
numero en mas de 50 aios!)

BRASIL: disminucidn sostenido (20%); especialmente en Estado de Para después del
brote en 2009.

PERU (65,000 casos) 2,5 veces del numero reportado en 2011
GUYANA: disminucion reportado — reduccion mineria?

HAITI: aumentos cobertura diagndstica y completitud de informacion. 50% aumento
pruebas diagnosticas y > 90% de informes por las unidades de salud en 2014.

Movimiento poblacional en Escudo Guyanés — Brasil, Fr. Guiana, Suriname, Guyana,
Venezuela.

Entre otros paises en America del Sur, Centroamerica, Hispaniola.
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Casos y Tratados con Artemisinina
P. falciparum malaria*
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* 4
18 - People treated with ACTs Solo Amazonas y Panama



Countries Preventing Re-establishment of Local Transmission

« Between 2000 and 2013, endemic free Member States
detected between 1,800-2,200 imported cases annually.

« Most among travelers - from endemic countries in Americas
and other regions.

e |ntensive surveillance in Bahamas and Jamaica - outbreaks
between 2006 and 2009.

406 locally transmitted cases in Jamaica between 2006-2009
- result of imported of P. falciparum chloroquine sensitive
parasites from Haiti (lack surveillance and response
capability — high cost)

e« Other non-endemic countries constantly reminded to learn
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Progress to Elimination - 2014

<10 cases
« Argentina, Costa Rica, El Salvador, Paraguay

< 20 cases
 Belize

< 500 cases:
 Ecuador, Dominican Republic, Suriname, French Guiana

< 1000 cases
e Mexico, Panama
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Achievements/Commitments on Elimination

« 2014: Argentina officially requested Director General WHO to
initiate malaria elimination certification process; first visit
undertaken 2015

 Paraguay with zero cases in over three years, expected to
request same soon;

e Costa Rica zero cases: El Salvador <10, and Belize <20 cases:
interest among all endemic countries to accelerate efforts
towards elimination

 Brazil - launch of plan to eliminate P. falciparum (November
10, 2015)
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Among challenges on road to Elimination

Human Resources: decentralization of responsibility, not necessarily technical
capability (malaria and other vector borne diseases) - inefficiencies in vector
management; loss of trained technicians, entomologists, inter alia;

Laboratory networks need to be further strengthened and sustained

Areas of difficult access: ensure Community Health Workers and Volunteers have
access - good supply chain management to quality microscopic diagnosis/ RDTs,
decision making.

Drug quality control : surveillance/education - community participation - counterfeits

Accessibility in Public and Private sectors - diagnosis and appropriate treatment —
poorer and other population groups (e.g. pregnant women, children, miners,
plantation workers, indigenous groups, armed / social conflict, border areas)

Antimalarial drug resistance a continuing threat in the Region; Stock outs

Optimize potential interprogramme collaboration: prevention, surveillance (eg. IHR
Dengue, Communication for Behavioral Interventions, Antenatal Control and

Expanded Program of Immunization (EPI) @mwnmn &\3 o
» ¥
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Among Challenges to Malaria Elimination

Capacity building — investigation of malaria cases and deaths, active
surveillance, especially in areas of low transmission/elimination areas

Active community ownership and participation - essential in achieving
results at all levels (grass-roots, national, regional); eg. Elimination
filariasis / onchocerciasis etc. — need prevent loss interest/ ensure
active involvement to prevent reintroduction.

Improve regular coordination and knowledge-sharing among all

Improve focus on specific challenges - key populations and hard to
manage contexts

Ensure resources available/preparedness to prevent re-establishment
where absent
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