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Content

 The concept of survelllance as
iIntervention and how this leads to
tailored surveillance response-
approaches/systems in different
transmission/elimination settings

 Encourage research and R&D
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FUTURE P. FALCIPARUM ERADICATION PARADIGM
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B ACCELERATE TO ZERO

We can accelerate the trajectory to malaria eradication py concurrently aghieving three
goals: 1) Identifying the human reservoir of infection in 4

Eliminating the human reservoir + 3) combined with geographlcally and temporally targeted
transmission prevention and strengthened surveillance and response

Complete Complete

_ Complete
Detection: Cure:
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o ..
= Eradication

Mobilize for Action
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Strengthening surveillance systems:
surveillance systems weakest in places with
highest malaria burden

Figure 7.1 Proportion g = |n 2012, surveillance systems
systems, in relation to t .

whether trends over ti detected 14% of estimated
malaria cases globally; increase

from 3% in 2000 and 11% in 2010
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Needs in Health Planning

Minimal Essential Information

» From Users and Providers
Best if established participatory

Timely

Adeqguate

Precise

Applicable - immediately

14/12/2016 6



Swiss TPH g

Zambia: Malaria intervention coverage increases and child mortality declines 2001-2010
(slide courtesy of MoH/NMCP Zambia/MACEPA)
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Malaria reported case rates (all ages) by district 2011
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M&E and surveillance Swiss TPH 51

» Classical definition of surveillance: Ongoing systematic
collection, analysis, and interpretation of data, usually
Incidence of cases of disease

» WHO GMEP definition: “....surveillance is .. aimed at
discovery, investigation, and elimination of continuing
transmission, the prevention and cure of infection and
final substantiation of claimed eradication”

» M&E and survelllance: critical activities to measure
program performance, impact and achievement of
goals: Maximally possible versus minimal essential

» Surveillance—-resonse (“surveillance as intervention”)
to reduce transmission to achieve elimination

14/12/2016 9 9
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Some consequences...

1. As countries consider elimination, monitoring, evaluation (M&E),
and surveillance activities will need to shift from measuring
morbidity and mortality to detecting infections / pockets of
transmission and measuring transmission

2. Higher need for diagnostic tools and strategies;
particularly feasible, field-ready tools for the detection of
asymptomatic infection and possibly DNA-based and/or
serological biomarkers for malaria infection and transmission),

3. New/more effective approaches tracking population
dynamics

4. Effective field based mapping linked to data bases
5. Improved measurements of transmission

6. Improve the feasibility, efficiency, and cost-effectiveness of new
health information systems

14/12/2016 10
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Some consequences...|From M&E and BAD to MED

GMEP:

« Based on Best Available Data (BAD) — surveillance, surveillance...

Malaria Control Programs — GFATM

 M&E — neglect on surveillance

« Collect maximally possible data — ,flood of indicators*

e Challenge of timely evaluation to allow adjustments / actions

Today when moving towards elimination / eradication

 Move from M&E to ,surveillance-response*

 Move towards Rapid assessment Procedures

Minimal essential data in space and time

Data generated, evaluated and fed into decision-making

Public health action — response packages - to follow swiftly

* Less about technigues more about approaches (e- / m-health), but a
lot about validation

e Leads to re-thinking HMIS — elimination of one disease can
spearhead process

14/12/2016 11




Figure 3. Potential application of different active surveillance and mass drug administration
approaches to reduce transmission.
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Setting surveillance treatment
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PACD - Proactive case detection, RACD - reactive case detection, MDA — mass drug administration,
tMDA — targeted mass drug administration. MDA refers to presumptive treatment of pre-defined
populations, whereas tMDA involves presumptively treating individuals living in close proximity, or with
shared risk factors, to passively or actively detected cases.

Sturrock HIW, Hsiang MS, Cohen JM, Smith DL, Greenhouse B, et al. (2013) Targeting Asymptomatic Malaria Infections: Active
Surveillance in Control and Elimination. PLoS Med 10(6): €1001467. doi:10.1371/journal.pmed.1001467
http://127.0.0.1:8081/plosmedicine/article?id=info:doi/10.1371/journal.pmed.1001467

@PLOS | MEDICINE
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The number of malaria cases in 2007-2010
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3500 Research on:
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Box 1. The 1-3-7 Strategy Designed to Guide and Monitor
Malaria Surveillance and Response in China

1: Case reporting within one day. Any confirmed and suspected malaria cases by
law must be reported to the web-based health information system within
24 hours of diagnosis by the local health-care provider.

3: Case investigation within three days. All malaria cases should be confirmed and
visited by the county-level China CDC, where the case is reported within three
days, to determine where the case originated (local or imported).

7: Focus investigation and action within seven days. The focus investigation
should be conducted as soon as possible. If local transmission is possible or
confirmed, targeted action to seek out other infections and reduce the chance of
onward transmission is completed within seven days by the county-level China
CDC of the county where the patient resides and/or works.

Cao J, et al. Communicating and monitoring surveillance and response activities for malaria elimination: China's "1-3-7" strategy. PLoS Med. 2014 May 13;11(5):e1001642.

Bill & Melinda Gates Foundation | 15
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Surveillance-response system: conceptual framework
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Strategies of PCD and ACD linked to predictive mapping
and towards decision support systems
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Breeding places: An farauti S 9

- Breeding sites
- Immigrants
- «Snowball...»
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Isabel Province Malaria Elimination

Surveillance - Response Conceptual Framework

e B _ K _Pacific: Surveillance - Response
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Real time mHealth monitoring of ACT supply chains..
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System effectiveness of ALU in Rufiji Tanzania Swiss TPH 9
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The systems context

From Efficacy to Effectiveness

Efficacy

X Access X 80%

A

A

X Targeting Accuracy

A

X Provider Compliance X 75%

Equity Effectiveness

A

X Consumer Adherence

4

After: Tanner 1990: Therapeut . Umschau 47, 856-863 * = Effectiveness
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Research Priorities: Surveillance - Response Systems (SRS)

* Dynamic mapping of ,pockets” of transmission and/or
reintroduction

e Capturing population dynamics
* Analyses of M&E data and modeling to optimize SRS

. MED: Parasite — Man — Vectors
« Sampling in space and time

« Design and validate with use of (i) evidence from programs
and (i) modeling (intervention mixes) effective response

packages tailored to different transmission settings and
levels

« Use of new technologies (m/e-health, diagnostics)

« Validation, validation, validation...alongside with programs



Surveillance - Response Approaches Swies ol g

Innovative
Surveillance Approaches
system(s)

(minimal essential Indicators,
data quality, timeliness,
resolution, access) «Packages»

pockets of | efficacy ~ effect
transmission
Characterization

Morbidity/
mortality

nformation, L
synthesis and
decision making
tools?

Interventions

Effectiveness

Sink/ source

Institutional arrangements,
partnerships, integration
into NMCP, DHP
communities

Modified Tanner after: Hetzel Swiss TPH, 2013
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Thank you very much...
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