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Introductlon A

Malaria is one of the Ieadlgg (!)nﬁyllc health
problems in Ethiopia © %«

(0(0
75% of the comﬁl'y‘* malarious
(<2000m, with \\cﬁhﬁlt 68% of the
population (~5g$ﬁ;2; ion) at risk

Major im ent to socio-economic
developmgﬁ’tda coincides with major

plantl ng? harvesting season
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Malaria Epldemlology

* Bimodal type of transmlssmlgb of

- Major: Sep - Dec, followmgéfg‘ﬂiam rainy
season from Jun to Au \e 6

- Minor: Apr-May, follqumg} a short rainy
season from Feb {gﬂﬁaﬁ‘
* Major epldemlqpo@ur every 5-8 years,
focal outbregii&ﬁre common

. Dlstrlbut(ggﬁloﬁhrles from place to place
depen@ﬁlgozn climate and altitude



Geographic Distribution of Malaria in Ethiopia



Malaria in Ethiopia is Un"stable

@\ r\
Unstable malaria Stable;ﬁﬁ\ E(rla
 Seasonal . Ig{enﬁe perennial
* Lack of immunity qgﬁlmmumty

* Epidemic common < -Q@pldemlc uncommon
o )
All age groups 6\ .\@ﬂo Children & pregnant
affected % R women more affected
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Malariain @ﬁlopla
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Trend of an epi@ﬂ@& malaria in Adami Tulu District. Microscopically
confirmed mé?g&cases at Zeway MCL, 1999-2004.



 Major Malaria Parasites o

2O
— P. falciparum (=~ 60%) 6\\ ‘19
— P. vivax (=40%) OO"l/
— P. malariae (rare) Q@%QQ/,
P &

* Major MalarlaVectod@? &

— An. arabiensis (famll@%fém gambiae comlex)=
primary vector O\Q @

— An. funestusé ()Q
— An. phareongis Q;\
— An. nili \300 be
@
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Malaria Burden In Ethloqﬁ@

e More than 600,000 conflgﬁ%&and >9
million clinical cases eazp?lﬂ;}éar

* Cause about 70 Oogﬁqﬁﬁls each year
e Health and heall;\g}‘rgfﬁted indicator
(2005/06) of gli\%fFMOH
- 18% of OPB‘Qg%es (1Y)
- 14% of@ﬁpp’i’ssmn (2nd)
9°/o\o‘§\g8‘spltal deaths (2"%)
>Poor Iﬁaalth information system



Trends in Confirmed Cases of
Malaria in Ethiopia (2003»2008)
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Trends in Malariag
Admissions in Ethggo(;?la

o)
Reported malaria admissions, per 1000 O (ﬁ)”
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Trends in Malariag
Deaths in Ethlolygg
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Main Reasons for Reduction in Malaria in
Ethiopia: Is there a conclusiv,\@@%mdence?

—ﬁH—

S
« There is no argument a!})m"u{j:(L

- Large-scale up of inteﬁg@tﬁ\ms (LLINs & ACT)

- Reduction in morbgdﬁ\ye%)nd mortality
O
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e Can the int%ﬁ/e@?hons be sustainable?
* Can the (@Mion in burden sustainable?

> At I@g&% more years ?
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Technical Strategic Approaches for
Malaria Prevention and@ﬁpntrol

N\
QO
1. Early diagnosis and eﬂ’g&tgﬁé treatment

2. Vector control (ngﬁs@hd IRS)

3. Epidemic pre (&ltmn and control
4. Intermllteg?ﬁesumptlm Treatment (IPT)

- Neot a@ggﬁd

- T(éﬁggent and prevention (LLINS)



1. Early Diagnosis and Effective Q[m,'al‘mf,'m‘

N ..
— ACTs (CoArtem, AL), Chlmgfﬁl‘ym, Quinine

— 7 million ACTSs in 2006@?@3{ million ACTs
in 2007 S
 Diagnostic tools (s;\\o\\;((éo
- Microscopy, Rgﬁ%\,gﬁnical diagnosis

D
e Treatment \\OQ

- Health faéllity including health posts
- Comm@}\ ity-based

- Hoﬁ:eb&?anagement



Currently Recommem@é@
Antimalarial quggm

> P. falciparum Aﬁem (AL)

. m/a,\'—@ohlbroqume (CQ)
~ Clinical malarlgeﬁ4 AL + CQ

> Second-line qe}--eh Quinine
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Therapeutic Efficacy of Antlmalarlal
Drugs in Ethiopia &o\g

1950s - Chloroquine 1¢ ltﬁqyuced

1986 - 15t report on emrébnce of CQ
resistant Pbﬁ@?parum

1998 - SP repla@\ilo«éq for the treatment
of P. ﬁ)ﬁaﬂlm

2004 - ACIs gé’rtemether-lumefantrme)

& QitemTM) replaced SP for
(}ﬁ}eatment of P. falciparum



2. Vector (Joln‘m)“”zo\Q

(’1/
Insecticide treated mosﬁm‘ﬁo net (LLIN)

Indoor residual sprgylgﬁ' (IRS)
Environmental lga(ha‘gement
Etc
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ITN/LLIN scaling-up In E@thiopia

*Target 100% net coverage, 2007 S Q
2 ITNs per malaria affected house@sﬁh(.g\
-Prioritize children & pregnant wamen
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: ¢® %‘l,
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Major Challenges in
LLINs Implementation @o"\g

SN
Low utilization rate OO(:flb?/

QS A-
Lack of sustainable%@’b% /\chanism for

replacement for torn g}gq\%oﬁn out nets

Almost all LLINs distributed in 2005-2007

are now worn-ogj:i R
- Average Iife{§§3@ﬁ‘\about 3-4 years
- All netsCdistributed in 2005 should be
replag&?ﬁi?2009, and so on
Sustai?i\qﬁ?\e LLINS replacement strategy is
needed



Indoor Residual Spraymg (IRS)

e The most widely used che ’lg@? method,
during national MEP OO

e Applied in epidemic pr@%@%eas (<2000m)

 DDT and Deltamgﬁgm (insecticide of
choice) x@

* IRS conducte \ii&ﬂ% of households below
2000m (MIS 2 007)

. Mosqultcéa;sﬁ’hould be susceptible and rest
|nd00|® S



Major Challenges in.
IRS Implemen tlgli,@

Lack of well-trained techm@i%ps

Lack of trained sprayer&@agﬁ supervisors
Lack of adequate flqlﬂ gﬂulpment

Poor geographlc&c&nnalssance

Poor Ioglstlc\aﬁcﬁinanclal availability
Low level Qf\cgmmumty acceptability

High re§i§°tance to insecticide of choice
(DDT) "



3. Epidemic Prevention and Qontml

Malaria epidemics usually r at 5-8

O
years intervals & Q«gy

1958 - the worst m%lﬁt;ga epidemic with

about 3 million c;f@@és and 153,000
\5
deaths s\Q) §

Since then, @-%Q epidemics have been
W L

occurring per decade:

o 1980/8@&979/88 1994/95, 1998/99, 2003/04.

Recentlybh‘ighly localized outbreaks



Challenges in Epld&llll\é’?’ @ntml

Poor early warning systelgm

Poor epidemic p@éingti-edness and
response capacity \OOZQP‘

Poor early detectii’ig systems

Early warm e&%ly detection system
should be Ocﬁlproved through operational

researc
roh?
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