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Geographical features of Jiangsu
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Epidemiological

characteristics of Jiangsu
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»Rivers: Yangzi & Huaihe(500)
»Lakes: Tai & Hongzhe (290)
»Annual Temperature:

13° C-16° C
»Annual Rainfall: 1,002mm
»>arasites:

P.v. P.f. & P.m (before 1990);
“| Only P.v (before 2010)

ey 11T Only imported cases(since 2012)

»\Vectors:
An.sinensis & An. Anthroghogus

€7 ) > Transmission:

-~ | Junto Sep (before 1990);
May to Oct (now)




Malaria in Jiangsu 1951-2008

10,600,000 @
2495% Malaria Morbility of Jiangsu Province from 1995-2003
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Falciparum Malaria in Jiangsu (1982-2008)
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Goals of Natio

Goal to 2015:

To eliminate
Goal to 2020

To eliminate
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Phases on the path to elimination
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National Elimination Strategies

*Type 1: (Pre-elimination)
Intensified control strategies to reduce the incidence
*Type 2: (Elimination)
Elimination strategies
*Type 3 (Prevention re-introduction)
Strengthen surveillance facility & abllity
*Type 4
Improve malaria diagnosis & treatment capacity




Goals of Malaria Elimination
Program in Jiangsu

“* There are only type 2 and Type 3
counties in Jiangsu since 2008

Type 3: 24 Counties

|+ Type 2: 82 Counties

— 49 counties with local
cases in 1 of 3 years

hajn‘mnsh qldongsh
t__,

- 33 counties with local
cases in all of 3 years

- with local cases in all recenlt 3 years !
| with local cases in any of recenlt 3 years 940

| without local case in any of recenly 3 years




Malaria Elimination Strategy in Jiangsu

<+ Type 3: (Same as National Strategy)
Strengthen surveillance facility & abllity
“ Type 2: (Different with National Strategy)

1 Similar as National Elimination Strategy

B Elimination Strategy + MDA for Target population
In focl village before transmission




Differences between control &

elimi na
) O [
Reduce morbidity No local
Goal & mortality infected case
High endemic case & Hot
Target areas/population spots

Case based Diag/
treat &Foci based
Inves/ IRS

Population based
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“1-3-7” elimination strategy in Jiangsu

Within 1 day
(local health-cara agency)

All suspected fever
cases

Fociinvestigation
Active Inactive Pseudo
foci foci foci

Case classification

Laboratory/
Clinically
diagnosed
case

Case cnnﬁrmatlon by . Demographic

double microscopy & RACD RACD,
PCR at central lab RS ‘ health

education
Report by hospital

within 1 day to web-
based national case
Report system

% Case investigation




“1-3-77 Strategy for malarla ellmlnatlon

Suspected Malaria Case
Case

®{ Detection& |
. Notification | O
) ’ Hospital
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Working Procedure & timeframe

Case 0 : :
: i : e Diagnosis
@®! Detection& | ‘ 3 2 1 Day

e . : * Report
Notification | .« Treatment (24 hrs)

Hospital ‘

4 | Cf}set' ?( « Lab Confirmed
i Investigation | ( . S
®5 o ‘u.’/// Case Classification 3 Days

\_Classification -
County CDC ‘

* Focus assessment
v' Epidemiological
v Entomological

Focus ?(
@ Investigation | £// '
| ; : / 4
i & Action | : 7 Days
 Targeted Action
County CDC v RACD
v" Vector Control

v" Health Education
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Progress of elimination in Jiangsu
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EXperiences

1. Government commitment

*» National Malaria elimination program supported by
Central Government as well as local governments

£ 1tz i

X OB OB %

B B i

. ik # 1}; 2 ﬂfli

£ 2z W s
it R w
] % i

Wi i3 =3 &

i H B 2]

5] Jic i i

%
BOE W OB DA
R T BWK G B W

=

B R 2010047 &

R E (b B MR B AT B - )
(2010—2020 48 ) Y% i %

A4 AHE ERWRKBEFRRRALE TR RRAE

EHVTEER RET(E) . IIMFLEALEFHN L%

IO PN s &R0 PN P It 3 2.3.3 N L8 2R VN ¢

B(E)2ERRBN AFRACHBILEB . AE=BE0Y,

REFERRB . BAALIH. AR FHNT LR FFfER. A
1

BAS BHEHEA¥REEHTLEBG) BEELRELT A
BT REBNE BRI EER SRS
HUERESXARBASGRBE. RELFER BN
B ABBRAETHERBEEH A S WE NN ELSRMBBIES
BB, RE K REA 2010 £ 4T AR EREE 4, 3 202
FLEXARRERGER, AARESFSHE. ERPIRE
A4 24P B A B E R 4T 30 31 R (2010 — 2020 ) D OB T M (4
FHAUN ., ARETHITIIVR LA, WL L. LB H
e 2 B, 40 2 3 AT B R RAECAT BT RD B AR M R AL

(ERAFHX . EH2T)

—O-C#zA+An8

HAARBIAT

FaAk [2010] 1129

BEHFIN T I FE LB W) T25000]
FUAE) A5 R AT - R
( 2010—2020%F ) (k%0

W, BAREAN, #4F. 5. 5K, SR
HEET. HARAPE, FRFHOLE. FHRYT.
FHENT  FAEN . AMBT. SWHT . 9K, A
B, RSN, WK R TAEN, FFEEFL,
WRE NP B Wl R W AT 2010-2020
) b AR AR IR . AR ), WA R R

- —




EXxperiences

9,

1. Government commitment

“ Monitoring & evaluation of elimination program by MOH

* National game for microscopic examination by MOH
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EXperiences

2. Multi-section Cooper@ion & Communication
+ Cooperation between Public Health and hospltals

> For case finding and cure NG
» For technical training S e
< Cooperation with local communities 't < =Sl
> For foci investigation and action




EXxperiences

3. Strengthening health facilities and abilities

“*The web-based case reporting system for important
Infectious diseases

“*The web-based malaria management system
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EXperiences

O

3. Strengthening health facilities and abilities
“*Establish network of microscopic examination

Provincial microscopic 1
examination Center

City microscopic
examination station

g

County microscopic 107
examination station

i
@nship Hospital/CIini@= 2000

13




EXxperiences

O

3. Strengthening health facilities and abilities
“*Rural area public health service program

» New country medical
cooperative project =¥ 120

/person/year
» Country basic public health
R s serve project =¥ 30
/person/year
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EXperiences

4. Financial support Unit: RMB ¥ 10,000

Vear Malaria elimination funds in Jiangsu
Provincial Central GF

2009 340 157 198

2010 340 253 1390

2011 490 295 1469

2012 490 878 0

2013 490 798 0




Challenges

1. Political:

¢+ Sustaining political support form Central & local
government for malaria elimination

2. Financial:

“*Sustaining financing support form Central & local
government for malaria elimination

3. Public health & hospital:
“*Maintain facility & ability for diagnosis & treatment




Challenges

O

4. Technical:
“*Diagnosis for low parasitemia infection
*»Classification of the source of infection
**Vivax radical treatment

“*Insecticide/drug resistance

“*Surveillance & response for post elimination
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