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Updates regarding matters discussed during the 2nd
Malaria TAG meeting (May, 2016 in Bogota)

Plan of Action for Malaria Elimination 2016-2020: adopted by
the 55th PAHO Directing Council in September 2016 with very
strong support from the countries, partners, and stakeholders

Malaria Situation in Venezuela: As advised by the TAG, PAHO
has taken some concrete actions and will be presenting
some updates and options regarding the way forward (on
session 8)

Malaria Research Agenda: The publication of the manuscript
was indefinitely deferred due to the noted changes in
priorities resulting from the Region’s shift of focus to malaria
elimination. This particular aspect of PAHO/WHO's mandate
will be taken up again with relevant partners by early 2018.
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Updates regarding matters discussed during the 2nd
Malaria TAG meeting (May, 2016 in Bogota)

Malaria Data Validation / Surveillance Assessment in Mesoamerica: The
methodology has been successfully applied among countries
participating in the EMMIE initiative for 2 cycles, and also in GUY, MEX, and
PER; findings and recommendations are currently used as reference in
developing malaria proposals to the Global Fund and as guide in
providing technical support to countries

Updates on the Proceedings / Recommendations from the Technical
Adyvisory Group on Public Health Entomology (PHE): As advised by the
Malaria TAG, the Regional Malaria Team presented some key questions to
the PHE TAG during their second meeting in Feb. 2017; Related issues will
be discussed in Session 9

Updates on the WHO Malaria Elimination Operational Manual: Renamed
as “A framework for malaria elimination” and has been officially published
as of March 2017; document is used as main reference for the on-going
malaria elimination training within WHO, scheduled for PAHO / AMRO on
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Regional Plan/ Lines of action » Implementation strategy

Country level
« Epidemiological thinking at local level \ 1. Development of

political and

* key interventions: “Case detection- investigation — 3
strategic platform.

response”

* Understanding the dynamic of the transmission and
social processes at focus level (hot spots/
populations)

A framework for

< Surveillance as an intervention malaria elimination

Empresas Cacao

2. Technical support
nnnnnnn . / at local level (foci,
') meses e utlo /adorto 2015 municipalities)

Muevos asentamientos.
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Morbidity and mortality due to malaria in the Region of the Americas,

2000-2016*
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Change in malaria morbidity in the Region of the Americas, 2010 — 2016***
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*Dom Rep - Dominican Republic
**Fr Guiana - French Guiana

***Only preliminary data available for 2016.
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Percent change in malaria morbidity compared to the previous year, 2010-
2016*
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Percent change in malaria morbidity compared to the previous year,
2010-2016*
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S st Increase in cases of malaria
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15 February 2017

In 2016, malaria transmission increased significantly in endemic municipalities of some countries
of the Region of the Americas, and there was an increase in cases of malaria by Plasmodium
falciparum in some endemic foci.

The Pan American Health Organization, Regional Office of the World Health Organization
(FAHC / WHO) warns Member States of the Region of the Americas on the risk of the
occurrence of outbreaks, increased transmission of malaria in endemic areas, and the possible
reinfroduction of malaria info areas where transmission had been interupted. PAHO / WHO
urges Member States to strengthen surveillance and conftrol activities, in particular to continue
those efforts aimed at addressing barriers at local levels that cause delays or failures of
detection, treatment, and follow-up of cases.
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2016

Figure 1. Malaria cases reported in Colombia, 2000-2016 83 356 malaria cases
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Source: The 2000-2014 data was retfrieved from the PAHO/WHO Report on the Situation of Malaria in the
Americas 2014. 2015 data was obtained from the WHO 2016 World Malaria Report. 2016 data was published
by the Colombia National Institute of Health (Weekly Epidemiological Bulletin EW 52 of 2014)!
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Casos de Malaria, Nicaragua

Comparativo Ao 2013-2017Abril(semana 17)
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Malaria por P. vivax: Peru 2017*

Mapa de Riesgo de Malaria por P. vivax

Peru 2017*
Curva de casos de malaria por P. Vivax -
Pera 2014 - 2017* TORRES CAUSANA.. / MAZAN
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REGION

Confirman malaria en San
Luis Potosi

Autoridades sefialan que el primer paciente presuntamente responsable del
contagio, habia regresado de sus vacaciones en el estado de Sinaloa.

U ia y [ megusta 216) 0 Compartr 216 | G| 0
Casos de Paludismo, México, 2017 SALUD

# Hasta la semana epidemiologica [ El 19 de abril del presenté el

nimero 16 del 2017, se tienen estado de San Luis Potosi

notificados 109 casos de Paludismo notificd6 un brote de

por P. Vivax, en comparacion con 93 paludismo en la localidad y

notificados al mismo periodo del municipio de Ciudad Valles,

2016 con fecha de inicio del 01 de
abril.

Estados con Casos Confirmados de
Paludismo, 2017

[ Se han notificado cinco casos
confirmados a Plasmodium
vivax.

O El brote se presenta después
de que el estado habia
notificado el Jultimo caso
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DIC 19 2016 | Publicado a las 07:11:00 | Actualizado a las 07:11:00

NOTICIAS | Nacional

Cinco nicaraguenses enfermaron de malaria en Matina
de Limon

VIDEOS (1) FOTOS (1)

PROVINCIA
DE LIMON

AREA DE ESTUDIO

CANTON
MATINA

_ﬁ”\ Organizacion e b Organizacion
) X : jpﬂ"ﬂmﬂﬂfﬂﬂﬂ # ¥ Mundial de la Salud
17 Titulo de la presentacion xss de la Salud s o AMEFiCS



Top 15 municipalities with the highest number of malaria
cases in the Region of the Americas, 2013-2015

Municipality
Sifontes
Cruzeiro do Sul
Atures

Manaus

Gran Sabana
San Juan Bautista
Andoas

Raul Leoni
Quibdo
Cedeno
Ipixuna
Eirunepe

Tado

Mancio Lima
Labrea

I Insufficient data/No change
Decrease
[l Increase

Departament

Bolivar
Acre
Amazonas
Amazonas
Bolivar
Loreto
Loreto
Bolivar
Choco
Bolivar
Amazonas
Amazonas
Choco
Acre

Amazonas

“..." Inaicates unavailable data.
*Sao Gabriel da Cachoeira

Country

Venezuela - 46,610

Brazil . 20,043
Venezuela |4,377
Brazil 7,295
Venezuela |5,195
Peru 7,414
Peru 1,029
Venezuela |2,844
Colombia | 4,232
Venezuela |5,057

I 5,455

Brazil 8,483

Brazil
Colombia | 1,814

4,651
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Municipalities with the highest number of malaria
cases in the Mesoamerican sub-region, 2013-2015

Municipality Departament Country

La Gomera Escuintla Guatemala

Puerto Lempira  Gracias A Dios Honduras
Masagua Escuintla Guatemala - 580
Puerio Cabezas **RACCN Micaragua = 171
Panzos AltaVerapaz Guatemala 409
Tiquisate Escuinta Guatemala | 273
Waspan **RACCN Micaragua . 398
Tocoa Colon Honduras 332
Prinzapolka "RACCN Nicaragua 35
Rosita **RACCN Nicaragua [ 238
El Estor lzabal Guatemala ‘ 47
Santa Lucia® Escuintla Guatemala 459
Trujillo Colon Honduras 466

Brus Laguna

Gracias A Dios

Honduras I234

Laguna de Perlas *™RACCS Nicaragua 1
Decrease 0 1,000
M Increase

*Santa Lucia Cofzulmalguapa
“HACCN - North Carnibbean Coast Autonomous Region
*RACCS - South Caribbean Coast Autonomous Region

o

1739

284 248
290 244
182 I21?

15 I215

2,000 0 1,000 2000 0

1000

2000

41.83%

45.14%

48.34%

51.48%

54.19%

56.59%

58.55%

60.49%

62.22%

63.94%
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Cumulative percent of cases 2015
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Number of P. falciparum cases by country. 2016

Venezuela
Suriname
Peru
Paraguay
Panama
Nicaragua
Mexico
Honduras
Haiti
Guyana
Guatemala
French Guiana
El Salvador
Ecuador
Dominican Republic
Costa Rica
Colombia
Brazil
Bolivia
Belize
Argentina
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Malaria falciparum elimination

2015 Cenario pmpnstn para 2019
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Brazil’s progress 1959 - 2016

number of records

700,000

525,000

350,000

175,000
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P vivax (M+0O) === P falciparum + mista s POSItIVOS

Figure. number of maldria cases, per species. Source: SHM (1959 - 1995); Sismal (1996 — 2003); Sivep-Malaria (2003-2016) and Sinan/SVS/MS (2004-2016).
*Data from 2016 are not closed. Data from 2016 updated on 04/27/2017.



Top 15 municipalities with the highest number of P.
falciparum malaria cases in the Region of the Americas,
2013-2015

Municipio Pais 2013 2014 2015
Sifontes Venezuela I 21,544
Quibdo Colombia [ 2,792 I 3470 ) 5.748
Tado Colombia | 362 W 1,466 ) 3.680
Cruzeiro do Sul Brazil D 0000 I 5558 [ 3t
Gran Sabana Venezuela W 3,136
Istmina Colombia | %82 g4 W 2.796
Atures Venezuela 1 2,206
Lloro Colombia | 232 J 53¢ Jj 1.885
Tumaco Colombia [ 1,338 I 1315 J 1839
Raul Leoni Venezuela N 1747
El Charco Colombia | 354 e J 1536
Bajo Baudo (Pizarro)  Colombia | 1 | 83 J 1.255
Cedeno Venezuela § 1,140
Autana Venezuela § 1126
Rodrigues Alves Brazil 0 3357 I 1.802 ] 1.073
0 10,000 20,000 0 5,000 0 10,000 20,000
Casos Casos Casos

24 Datos no disponibles para Venezuela para 2013 y 2014



Hispaniola : Possible as binational target.

Malaria elimination. Where? Critical gaps in access to diagnosis — treatment

and vector control core interventions.

/
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Mesoamerica : Possible as regional target. Three countries countries in certification
very close (Costa Rica, El Salvador, Belize). Two countries processes

with favorable epidemiological situation (Mexico, Panama). %, Organizacion g@‘g Organizacion

Key local specific situations must be addressed (Guatemala, &

Honduras, Nicaragua)
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Malaria en los paises en fase de eliminacion en
la Region de las Ameéricas, 2013-2015

Pais

Argentina

Belize

Costa Rica

Ecuador

El Salvador

Mexico

Paraguay

"

Afo

2013
2014
2015
2013
2014
2015
2013
2014
2015
2013
2014
2015
2013
2014
2015
2013
2014
2015
2013
2014
2015

Casos
confirmados

26
19
13

378
241
686

499
666
551

11

..." significa datos no disponibles.

Casos
investigados

26
19
13

100

686

499
666
551

11

Importados

68

A O N

10
34
1

Autoéctono - P.f

O O O o o o o o o

160

184

O O O o o o o o o

Importado - P.f Autéctono - P.v Importado - P.v

o o o o o

43

N o oo M O O O

0 4

0 4

0 1

22 4
19 0
9 4

1 3

0 2

0 4
208 9
434 23
6 1

6 2

3 6
495 0
656 2
517 27
0 3

0 1

0 2



In 2017, seven countries in the Region have been included by WHO in
the global forum of malarig-eliminating countriesindicating that they are

among the 21 countries with the potential to achieve zero indigenous
cases of malaria by 2020

TABLE 1.
Countries certified as malaria-free by WHO (1955-2015) and future elimination targets

1955-1969

GLOBAL MALARIA
ERADICATION PROGRAMME

1970

1955-1972 1972-1987 1987-2007 !
15 COUNTRIES AND 1 TERRITORY 7 COUNTRIES AND NONE
1TERRITORY
Bulgaria. Cyprus, Dominica. Grenada,
Hungary. lialy. Jamaica, Netheriands, Australia, Brunei, Cuba,
Poland, Romania, Saint Lucio, Spain, Mauritius, Portugal, Réunion,
Taiwan, Trinidad and Tobago. Singapore, Yugosiavia (Bosnia
United States of America, Venezuela Herzegovina. Croatia, The

former Yugosiav Rep. of
Macedonio, Montenagro and
Serbia)

I
I
I
[}
1
1
I
|
1
1
[}
!
|
I
1
[}
1
I
I
|
1
1
|
1
I
|
I
I
I
|
I
|
I

27

GTS TARGETS
2025

2007-2015

5 COUNTRIES AT LEAST
P mmm—— 10

Maldives
Morocco

D 7 from Americas:

United Arab

ey BLZ, CRI, ECU,

reported O
indigenous

e ELS, MEX, PRY,

Certification of malaria elimination:
10 oopiv for o WHO aartifico .

*Zero indigenous cases: In 2014, 12 countrias n 0 indigeno

3 €0 8p0 alana. y o enting, Azerbaijan, Costa Rico,
Georgia, Iraq, Fyrgyzsian, Oman, Paraguay, St Lanka, Syrian Arab

ojikistan, Turkey and Uz bekiston,
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http://www.who.int/malaria/news/2017/global-forum-elimination/en/

Thank you
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