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Estimates of malaria cases and deaths by WHO Region,
2010

TABLE 7.2
Estimates of malaria cases and deaths by WHO Region, 2010
Estimated cases ('000s) Confirmed
cases Reported/estimated
Region Estimate Lower Upper % P. falciparum reported
Africa 174 000 113 000 239000 98% 20000 11%
Americas 1000 1000 1000 34% 1000 59%
Eastern Mediterranean 10 000 8000 14 000 82% 1000 10%
Europe 0.2 0.2 0.2 0% 0.2 87%
South-East Asia 28 000 23000 35000 54% 2000 9%
Western Pacific 2000 2 000 2 000 17% 257 13%
World 216 000 149 000 274 000 91% 24 000 11%
Estimated deaths Greater than 25%
Region Estimate Lower Upper % <5 d | . I .
Africa ITUGU 468 000 837 000 91% ecline In malaria
Americas 1000 1000 2000 29% morta| |ty rates g |Oba| |y’
Eastern Mediterranean 15000 1000 38000 60% 0
Europe . 2 . ™ and greater than 33%
South-East Asia 38 000 28000 50 000 31% | N WH O Afn can
Western Pacific 5000 3000 6 000 11%

World 655 000 537 000 907 000 86% | Region over past
decade i mostly since
2005
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Malaria Prevention Tools

Long-lasting insecticide-treated bednets
(LLIN) & Indoor residual spraying (IRS)

. . . Seasonal malaria
Intermittent preventive treatment in chemoprevention

pregnancy/infants (IPTp/IPTi)

(SMC)
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Insecticide-treated bednets: What is the
supporting evidence?

A

High qualiy]  Multiple well conducted RCTS <>
evidence demonstrating reduced all-cause
mortality in multiple settings

Low quality
evidence

>

Low High
effectiveness effectiveness
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Number of LLINs delivered by manufacturers to countries

In sub-Saharan Africa

294 million LLINs procured for distribution in Africa
between 2008 and end 2010: Global Fund largest

financer

REPORT 21
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Source: Alliance for Malaria Prevention. Data for the first three quarters of 2011
have been multiplied by 4/3 to provide an annual estimate.
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Trend in estimated proportion of households with at least

one ITN in sub-Saharan Africa

REPORT
@

More than 50% of households in SSA
owned at least one insecticide-
treated bednet as of 2011
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Source: ITN coverage model taking into account [TNs supplied by manufacturers,
ITNs delivered by NMCPs and household survey results (1). Includes Djibouti,
Somalia and Sudan which are in the WHO Eastern Mediterranean Region.
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Indoor residual spraying (IRS): reaching 12% in
Africa

Population at risk

15% 1
o< 10%
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—— Africa m 40-80 %
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South-East Asia o No Malaria transmission
59 | Western Pacific
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Source: NMCP reports.
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Proportion of suspected malaria cases at public
health facilities receiving a parasitological test
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Despite improvements, long way to go to reach
universal access to diagnostic testing,
especially in Africa
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ACT sales to the public sector, 20051 2010

By end 2010, 84 countries had adopted ACT as first-line
treatment for P. falciparum malaria

In 2010, 60 countries providing ACTs free for all age groups in
public sector
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The threat of artemisinin resistance

GLOBAL REPORT ON
MALARIAL
DRUG EFFICACY anp

DRUG RESISTANCE:
2000-2010
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Global Plan for Insecticide Resistance Management
(GPIRM) 1 Official Launch 15 May 2012

GLOBAL PLAN

GPTRM maintain the

== effectiveness of
malaria vector control

S

Estimated total cost of
Implementation:

) & | 200 million / year
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RTS,S/AS01 vaccine: policy
recommendations expected in 2015

Policy decision depends on WHO evidence-based
assessment: critical data are not available before 2014

Not licensed: policy recommendations cannot occur without
positive regulatory review by a stringent regulatory authority

2014 data will allow evidence-based assessment for potential
contribution to P. falciparum control in sub-Saharan Africa
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Potential vaccines of interest for malaria
control, elimination and eradication

Vaccines for

P. falciparum
elimination
Vaccines for
P. falciparum
morbidity
Vaccines
for P. vivax
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Key considerations for a control vaccine

How would introduction of the vaccine support continued
strengthening of other preventive, diagnostic, treatment
and surveillance measures for the programme?

Safety

Initial efficacy, duration of protection & data on booster doses
Price, supply

Cost-effectiveness

Efficacy in different transmission settings

WHO policy recommendations based on input from
Independent advisors
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Translating efficacy to effectiveness

. Implementation
feasibility

How does the

population targeted for

C

eployment relate to

the disease burden In

C

Ifferent settings In

Africa?

16

. What is the data on

addition of the vaccine
to baseline preventive,
diagnostic and
treatment measures?
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Enhanced surveillance will be vital to monitor
effectiveness of integrated malaria control

Two new global manuals
developed by GMP

Providing guidance to endemic
countries on the operation of
malaria surveillance systems for
control and elimination

Updated surveillance guidance
has been issued by WHO in 2012

Enhancing surveillance will be
necessary to assess effectiveness
of different combinations of tools
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Launched in Namibia by
WHO Director- General
on World Malaria Day -
24 April 2012
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Need to fight false dichotomies
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Conclusions on vaccines & malaria control

A Major progress in prevention, diagnostics
and treatment recently
A New tools are

d
e

nd achieve lo

needed to sustain the gains
ng term goals of country

Imination and eradication

A Coordination between immunization and
malaria programmes will be essential to
ensure vaccine introduction as part of an
iIntegrated malaria control package
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Thank youl!
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Back-up slides on global malaria vaccine portfolio
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Global malaria vaccine pipeline

Phasela | Phase2a | Phaselbl Phase2b | ' Phase3

P. falciparumvaccinesi | Preerythrocytic | Bloodstage = Transmissiosblocking
P. vivaxvaccines: B preerythrocytic B Bloodstage " Transmissiofblocking

Data sourcehttp://www.who.int/vaccine_research/links/Rainbow/en/index.html {@ World Health
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Global malaria vaccine trial sites
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Back-up slides on JTEG
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Pathways for WHO Recommendations
on Malaria Vaccine Use

Vaccine safety
SAGE
(Strategic
Reglonal Advisory

Consultations Group of
\/ Experts)

SAGE \ WHO Country

ecommendations| YWHO DG = pgsition | Decision

Paper making
JTEG (Joint MPAC /
Technical T T T T

Expert \ Country briefings
GrOUp) Regional
—» Input Consultations MPAC (Malaria

-------- » Request for review of Policy Advisory
evidence

Committee)

JTEG webpage: www.who.int/vaccine_research/jteg/en/index.html
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Back-up slides on drug resistance
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Artemisinin resistance: a growing threat (1)

Plasmodium falciparum parasites resistant to
artemisinins have been detected in four countries:
Cambodia, Myanmar, Thailand, Viet Nam

Geographic scope of the problem is expanding

Not yet clear whether foci recently detected along Myanmar-
Thailand border represent spread, or de novo emergence

In areas with artemisinin resistance, still have ACTs that
work, but time to cure patients iIs longer

. We are running out of options
Parasite resistance to partner drugs has also been

identified in several countries:
Mefloquine resistance widespread in Thailand and Cambodia

Piperaguine resistance was already known to exist in China, and
may now have emerged in Western Cambodia
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Artemisinin resistance: a growing threat (2)

Current situation represents major threat to global malaria
control and elimination efforts

No other antimalarial medicine currently exists that could
replace ACTs for treatment of P. falciparum malaria

Earliest likely date 2016

Containment activities on-going in all four countries 1
Myanmar & Viet Nam in urgent need of financial assistance

Myanmar: greatest malaria burden in sub-region;
considered as "gateway" for resistant parasites to spread to
India and Africa

. Government has developed Myanmar Artemisinin Resistance
Containment (MARC) framework, but funding gap prevents if from
moving forward with full implementation

f@} World Health
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Global Plan for Artemisinin Resistance Containment
(GPARC) T released January 2011

Contain or eliminate artemisinin
resistance where it already exists
Prevent artemisinin resistance where it has not yet appeared

2
-~ GLOBAL PLAN

FOR ARTEMISININ
o e e o
CONTAINMENT

Improv :
Stop the Increase prove Invest in
. access to ..
spread of monitoring & . : artemisinin
) : diagnostics :
resistant surveillance ) resistance-
} & rational
parasites to evaluate related
the AR threat SR G research
with ACTs

@ Motivate action and mobilize resources

Development funded by Bill & Melinda Gates Foundation
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Back-up slides on drug pipeline
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MMV: partnership to overcome market failure

A Established in 1999 by WHO, IFPMA (Financing: World
Bank, Rockefeller, Switzerland)

A Product Development Partnership, with a public health focus
VvV Swiss foundation, based in Geneva
v Partners in over 50 countries

A Largest pipeline of antimalarial drugs

v Over 50 projects ranging from Discovery stage to Phase
HI/1V
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MMV Portfolio: discovering, developing and delivering
Innovative products

Research Translational Development

Lead Gen Lead Opt Preclinical Phase | Phase lla Phase Ilb/lll Registration Phase IV
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Back-up slides on insecticide resistance
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Insecticide resistance: 64 countries to date,
mostly to pyrethroids
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