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DEVELOPPEMENT SOCIO-SANITAIRE EN TANT QUE
PROCESSUS D'ADAPTATION CONTINUE:

1] CO-EVOLUTION ENTRE ESPECES LINNEENNES

2% MODIFICATIONS
ECOLOGIQUES/ENVIRONNEMENTALES/SOCIETALES

3] CONNAISSANCES SCIENTIFIQUES ET TECHNIQUES
4] MODIALISATION

" SEULES LES SOCIETES CREATIVES ET QUI PENSENT AUX
SOLUTIONS S'ENSORTENT" ==»

NOTION DE MASSE CRITIQUE
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ENFANT AFRICAIN EXPOSE IN UTERO AU
PLASMODIUM = IMPACT SUR SA CROISSANCE ET
DEVELOPMENT BIOLOGIQUE ET INTELLECTUEL ?




Faludicme a F. Falciparum

IMPACT OF MALARIA ON SCHOOL PERFORMANCE
IN MALI (Josselin et al., Soc. Sci. & Med.,2010)
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[PTc-Combined results (Burkina & Malli,
PLoS Medecine 2011, BMGF)

Protective Efficacy
% (95%CI)

Clinical malaria 75 (72 - 77) <0.001
Severe malaria 81 (46 - 94) 0.002
Hosp ad. for malaria 77 (21 - 94) 0.02

Malaria infection 76 (72 - 80) <0.001

Moderate anaemia 54 (38 - 66) <0.001
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Two broad areas emerge from these maps. The first is the Sahel region which matches well with the sites identified from the seasonality assessment of epidemiological data. The second area is in Southern Africa stretching from Namibia in the west to Mozambique and Southern Tanzania in the east (see Box 4.3).
 
Some of the areas mapped in southern Africa have relatively low or unstable malaria incidence as shown by Hay et al [10]. The Sahel appears to be the area with the highest malaria burden among the areas mapped as suitable for IPTc; this zone contains some of the areas with the highest malaria burden in all of Africa (see annex 4). In addition, many areas potentially suitable for IPTc in eastern and southern African countries have high levels of SP resistance [11].    
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Map showing the distribution of the dhps position 540 mutation in Africa 
 



Estimate the potential impact of SMC in Africa

Assuming minimal transmission outside the SMC period

Sahel zone 23.4 9,166,355 41,249 91,664 101,541
Rest of Africa 11.9 1,387,164 6,242 13,872 41,953
Total 35.3 10,553,520 47,491 105,535 143,493

Assuming only 60% of annual transmission occurs during the SMC period

Sahel zone 23.4 5,499,813 24,749 54,998 60,924
Rest of Africa 11.9 832,299 3,745 8,323 25,172

Total 35.3 6,332,112 28,495 63,321 86,096
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Our most conservative estimate suggests that 35 million children under five years of age live in areas where IPTc may be appropriate, 23 million in the Sahel or sub-Sahel. 
 
There is considerable uncertainty in the burden estimates, but our lowest estimate suggests 21.5 million malaria episodes per year and almost 100,000 deaths from malaria occur in children under 5 years of age in areas suitable for IPTc. 
 
Almost 19 million clinical cases and 84,000 deaths occur in children under 5 years of age in the Sahel region alone. 

Assuming 70% efficacy and 70% coverage, IPTc could approximately halve the malaria burden in areas where it is deployed and avert a considerable number of unnecessary deaths. 
 
Based on our lowest estimates of the malaria burden and our best estimate of the likely efficacy and coverage, we calculate that approximately 10 million clinical cases and between 50,000 and 150,000 deaths in children under 5 could be averted by IPTc.
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MAIS CELA NE DOIT PAS AFFECTER LES RECOMMANDATIONS FAITES SUR LE TPI OU LA SP EST ADMINISTREE APRES LA 16 EME SEMAINE QUAND LA FEMME SENT LES MOUVEMENTS FEOTAUX.
CECI EST EMMINANMENT IMPORTANT A SAVOIR PAR LES UTILISATEURS DE CE REGIME DE SP.


  


= IPTp-SP TO PROTECT NEW BORN BABY AGAINST MALARIA

J+ dose 2 dose Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
2.2.1 Primi,-8 Secundigravidae (G1/2)
Filler, Malawi, 2006 18 170 17 127 181% 079042 1.47] —
Luntamo, Malawi, 2010 19 127 32155 268% 072043 1.27] —i
flaina, Mali, 2011 15 141 32182 MTy% 047027, 0.83] —i—
Fatise, Kenya, 1998 5 B85 5 089 43%  1.161[0.35, 3.8Y) T
Subtotal (95% Cl) 533 h33  T8.9%  0.67 [0.49, 0.91] ¢
Total events i 3]

Heterogeneity: Chi= 2,62 df=3{FP=045) F=0%
Testfor overall effect Z=2.583(F = 0.01)

2.2.2 Multigravidae (G3+)

Luntamo, Malawi, 2010 BE171 B 167  A56%  0498[0.32 2.87)

haina, Mali, 2011 10 227 16 209 1558% 0488027, 1.24] — T
Subtotal (95% Cl) 398 376 21.1%  0.68 [0.36, 1.28] -.-
Total events 16 22

Heterogeneity: Chi®= 059 df=1{F=044) F=0%
Test for overall effect Z=1.189 (P =0.23)

Total (95% CI) 931 909 100.0%  0.67 [0.51,0.89] ¢

Total events 73 108

Heterogeneity: Chi®= 321, di= 5P =067) F= 0%

Testfor overall effect £= 279 (P = 0.004)

Test for subgroun differences: Chif=0.00 df=1 (P= 085" F= 0%

0.07 01 1 0 50
Favours 3+ dose Favours 2 dose
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The RISK of LBW is significantly reduced among HIV negative first or second pregnancies in favour of 3 dose regimen. The Overall risk reduction of LBW is also significant in favour of three dose regimen. 


= IPTp-SP TO PROTECT PREGNANT WOMEN AGAINST MALARIA

3+ dose 2-dose Risk Ratio Risk Ratio
_ Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
2.1.1 Primi,-& Secundigravidae {G1/2)
Filler, Malawi, 2006 g 174 19 128 203% 0390047, 0.80] —
hfaiga, wMali, 2011 T8 165 32159 383%  0.45(0.25, 0.54] —
Farise, kKerya, 1993 g 85 7oy TE% 0 1330080, 357 T
Subtotal (95% Cl) 424 386 66.1%  0.55[0.37,0.83] &
Total events 32 h4

Heterogeneity: Chi*=4.03, df=2 {(F=013) F=40%
Testfor overall effect 2= 285 (F = 0.004)

2.1.2 Multigravidae{G3+)

htaiga, Mali, 2011 6 233 32284 338% 061 [0.34,1.08] —

Subtotal (95% Cl) 233 284  33.9%  0.61[0.34,1.08] L 3

Total events Th 12

Heterogeneity: Mot applicakle

Testfor overall effect Z=1.69 (F = 0.09)

Total (95% CI) G57 670 100.0%  0.57 [0.41,0.80] .

Total events 48 ]

Heterogeneity: Chit=4.11, df=3{(F=0.24) F=27% 'IJ.IJE I]H ! 1'|] EIJ'

Testfor overall effect 2= 329 (P = 0.0010)
Testfor subdgroup differences: Chir= 008 di=1 (P=0.78) 7= 0%

Favours 3+ dose Favours 2 dose
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There an overall significant risk reduction of placental malaria among HIV negative women under three or monthly dose of IPTp. The risk reduction is significantly well pronounced in primi or secundigravidae. 
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RENCONTRE MINISTERIELLE
DE NOUACKHOTT

1] 6 PAYS SAHELIENS (Gambie,
Mali, Mauritanie, Niger, Senegqal,
Tchad

2] Partenaires: RBM, OMS, BID,
UNICEF....

3] Plan stratégique d'Elimination du
paludisme dans le sahel : 3 ans



A JOURNEY WIHT A HAPPY DOCTOR AND KID IN THE BUSH
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