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Une maladie tropicale négligée
tgpique...



7 common features of NTDs (2005)

v

A proxy for poverty and disadvantage

Affect populations with low
visibility and little political voice

v

> Do not travel widely

Cause stigma and discrimination,
especially of girls and women

v

_, Have an important impact
on morbidity and mortality

v

Are relatively neglected by research

Can be controlled, prevented and

v

possibly eliminated using effective
and feasible solutions

— Ethical duty



La Casa Enferma: Sociologia de la
Enfermedad de Chagas. Roberto Bricefio-
Leon. Fondo Editorial Acta Cientifica de

Venezuela y Consorcio de Ediciones Capriles
C. A.: Caracas, Venezuela, 1990. 149 p.,
figuras, tabelas e bibliografia. (Brochura)
ISBN 980-6201-08-6




(J 1990s (in 15 years)

* Fight against vectorial transmission
* With the AIDS pandemic, blood/blood products screening for Chagas disease

J 2005-2020 (in 15 years)

* Neglected Tropical Diseases

* Production and access to antiparasitic medicines
 WHO List of essential medicines

* WHO Partners

* Chagas disease in the world

e Technical Groups (5)

* Patients care at the same level of vectorial control, transfusional control...
e Patients associations, Findechagas, IAPO...

* |EC and the last Technical Group 6

 World Chagas disease Day

 WHO List of essential diagnostics

 2021-2030 Road map







Euro Surveill. 2011;16(37):pii=19968







The Lancet, October 20, 2021

Changement de
scenarios?



WHO Model List
of

Essential Medicines

19th List
(April 2015)

(Amended November 2013)

Status of this document

This is a reprint of the text on the WHO Medicines website

http://www.who.int/medicines/publications/essentialmedicines/en/




Global Chagas disease meeting, Geneva, 2007




Funding for biomedical research across all health categories: Analysis of grants by major funders (May 2020)

Investments on grants for biomedical research by funder, type of grant, health category and recipient (World RePORT)
https://www.who.int/research-observatory/monitoring/inputs/world report grantamount/en/

WHO Global Observatory on Health R&D allows users to explore the distribution of funding for biomedical research. For
example, data shows:

» 3/4 of the total grants for biomedical research were awarded by the USA’s National Institutes of Health (NIH).

» Almost 85% of all the grants were awarded to recipient organizations in the USA.

» Almost 2/3 of all the grants were awarded for noncommunicable diseases (NCDs); >25% of all investments in this area
were for research relating to malignant neoplasms.

» Almost 85% of all grants awarded for communicable, maternal, perinatal and nutritional conditions were for research
relating to infectious and parasitic diseases. Around 60% of this was for research relating to HIV (38%), malaria (13%)
and tuberculosis (10%).

» Only a tiny proportion of grants{(approx. 1%))target a WHO neglected tropical diseases.


https://www.who.int/research-observatory/monitoring/inputs/world_report_grantamount/en/
https://www.who.int/research-observatory/en/

WHO Department of Information, Evidence and Research
WHO Global Observatory on Health R&D

Health products in the pipeline from discovery to market launch for all diseases

(https://www.who.int/research-observatory/monitoring/processes/health products/en/)
11-Jul-19

New analysis shows for the first time a comprehensive overview of health products (medicines, vaccines
and diagnostics that include an active pharmaceutical ingredient), from discovery to market launch for
all indications, using the Springer Nature Adisinsight database.

The analysis of > 86 000 products currently tracked by this data source shows that:

v’ < 50% of these products are active

v’ Out of products that are active and in a clinical phase of development, far more are for
noncommunicable diseases (87%) than for other disease categories

v Only a tiny proportion of active products target a WHO neglected tropical disease @ or a
WHO R&D Blueprint pathogen (< 0.4%).


https://www.who.int/research-observatory/monitoring/processes/health_products/en/

e malaolie écrottement Liée o oles
déteyrminants soclaux et
EVVLYOMNEVLENEAUX ...



Colonization of Polynesia: DNA proves the thesis de Thor Heyerdahl
July 2020

(Kon-Tiki, 1947)






CDWO Sheshire J. 2014 Maritime Trade Routes






WHO/EURO disputes the belief that immigrants transmit infectious diseases to the host population.
January 25, 2019

1st Report on the health of refugees and migrants in the WHO European Region, published in
collaboration with the Italian National Institute of Health, Migration and Poverty (INMP), and which
summarizes the latest available evidence to from a review of >13,000 documents.

v Desplte the assumption that refugees and migrants transmit infectious diseases to the host
ata shows otherwise. WHO rates this risk as very low.
Both immigrants and refugees have good general health.
v They may run the risk of getting sick during the transition or staying in receiving countries due to
poor Ilvmg conditions or lifestyle adjustments, meaning their risk of falling ill increases during the
trip try of destination.
v' Around 68.5 million people worldwide are currently displaced, of which 25.4 million cross
international borders in search of protection.
v’ International migrants represent only 10% (90.7 million) of the total population in the WHO
European Region lessthanZ-4%-ef-these-arerefugees:
‘<l v 85% of refugees worldwide are housed in developing countries. >




Climate epochs and the anthropocene....

v’ The current global and uniform temperature warming is unique in 2,000 years of
history (Common era)

v’ Climate variability has always been naturally occurring (warmer and colder periods,
more humid or drier ones)

v’ The coldest periods were: Little Ice Age in the XV century in the central and eastern
Pacific Ocean, in the XVII century in northwestern Europe and southeastern North
America, in the mid XIX century over most of the remaining regions.

v’ The warmest period is: during the XX century for >98% of the globe

- The great climate conundrum. Editorial. Nature Geoscience, 2019.

- No evidence for globally coherent warm and cold periods over the preindustrial Common Era. Neukom R et
al. Nature, 2019

_ Last phase of the Little Ice Age forced by volcanic eruptions. Brénnimann S et al. Nature Geoscience, 2019

- Consistent multidecadal variability in global temperature reconstructions and simulations over the
Common Era. Nature Geoscience 2019




Intergovernmental
Panel on Climate
Change (IPCC) is
the United Nations
body for assessing
the Science related
to climate change









La transition d'une
partie de I'Amazonie,
d'un puits a une source
de carbone, est d¢ja
évidente...

Les gaz a effet de serre (CO,, CH,, N,O) battent un
nouveau record en 2020

CO, a 149% des niveaux préindustriels, CH, a
263% et N,O a 123%


















G L@J B/ﬂ\L H [/&\ RT Zzidel B, et 3l COVID-19: Implications for People with Chagas Disesse,

Global Heart, 2020; 15(1): 69, DO https:idoicrg/10.5334/gh.891

REVIEW

COVID-19: Implications for People with
Chagas Disease

Ezequiel José Zaidel'?, Colin J. Forsyth?® Gabriel Novick*®, Rachel Marcus®,
Antonio Luiz P. Ribeiro”®, Maria-Jesus Pinazo®, Carlos A. Morillo',

Luis Eduardo Echeverria', Maria Aparecida Shikanai-Yasuda'?, Pierre Buekens'?,
Pablo Perel'#15, Sheba K. Meymandi'®, Kate Ralston™, Fausto Pinto'™"" and
Sergio Sosa-Estani®®






Impacte de
la pandémie de
COVID-19

* Impact sur le systeme de
santé (perturbation de
I'acces au dépistage et
aux soins médicaux

* Pauvreté avec equite
reduite

* Discrimination et
stigmatisation accrues
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https://danieljmitchell.wordpress.com/about/

Ruelles sont Les avancées sans
précédent en matigre de contrble et
d'élimination ?



(J History beginning

— Progressive appearance of writing in Mesopotamia, Egypt, India, China,
Mesoamerica, agricultural and Neolithic societies...

— Creation of nations that needed to fix memory, laws..., and official writers were

the first to learn how to read and write...

(JPrinter revolution
— XV Century (Gutenberg, 1439): reproduction outside castles, monasteries...

dIndustrial revolutions
— 1760-1850: steam power and telegraph (energy and communication...)
— 1850-1945: petrol vehicles, phone, radio, TV...

dDigital revolutions
— 1945-today: global connectivity...
— Internet of things, artificial intelligence...




10 medical advances that will revolutionize the future

Toni Pou & Lara Bonilla, 01/06/2019
(https://www.ara.cat/dossier/Avencos-medics-que-revolucionaran-
futur_0_2244975540.html)

“Customized treatments -> Stop treating illnesses in people and
treat people with illness...”

/1) Genetic editing: AIDS prevention, new medications, genetic therapy \
2) Assisted reproduction

3) Bioprint of tissues

4) Nanotechnology

5) Microbiotics and Immunotherapy

6) Celular therapy

7) Mecanics of the cells or Mecano-biology

8) Telemedicine and telesurgery

9) Research with gender vision

KlO)Big data, artificial intelligence, virtual reality




Trends on urbanization and technology

(> Today there are more people living in cities than outside, a transition that required about A
5,000 years to consolidate.
» Today, >50% of the planet's population is connected, although only 25 years have passed
\_ since the network began its release. )

» Only in the last 3 years about 726 million people have joined the online world. China is still
growing at a high speed. But much of the increase comes from poorer environments,
especially from India and Africa.

» In reach societies the online world has been used to socialize, play..., but in poor societies or
for migrant population the contact Apps will permit to keep contact with their families,
friends...

» People is afraid about fake news, polarization, persecution of minorities..., but it is also true
that smartphones will make possible: farmers to contrast harvest prices; population to be
trained through online education...






Neglected tropical diseases
About us
Diseases

Preventive chemotherapy and
transmission control

Innovative and intensified disease
management

Vector ecology and management
Neglected zoonotic diseases

Water, sanitation and hygiene

WISCENTD

Introduction
The importance of data

Neglected tropical diseases (NTDs) disfigure and disable, leading to stigmatization
and social discrimination. Severe complications and death can result if treatment is
not provided early and adequately. This group of diseases largely affects low-
income, politically marginalized people living in rural and periurban areas with low
visibility and little political voice and with limited access to health care. NTDs are
mainly focal and present in remote areas. However, they can be controlled,
prevented and possibly eliminated or even eradicated with proven interventions.
Strong surveillance systems should be in place in order to understand the burden of
NTDs, to describe their geographical distribution and to identify populations at risk in
order to best target control interventions in this resource constrained context and
take evidence-based decisions.

In May 2013, the Sixty-sixth World Health Assembly adopted resolution WHAGE.12 on
neglected tropical diseases, urging Member States to “further strengthen the disease
surveillance system especially on neglected tropical diseases targeted for
eradication” and requesting WHO “to monitor progress in achieving the targets for
neglected tropical diseases set in WHO's roadmap for accelerating work to overcome
the global impact of neglected tropical diseases, and to provide support to Member
States in their efforts to collect, validate and analyse data from national surveillance
systems®.









1st WHO meeting with world partners for control/elimination
of neglected tropical diseases (2007)









Decision approved on 12 November 2020, at 12:48’



Chagas disease

Chagas disease is a potentially life-threatening illness caused
by infection with the protozoan parasite Trypanosoma cruzi.
The disease is mainly a chronic condition and co-infections
and co-morbidities are common.

Disease and epidemiology Progress against WHO 2020 targets

« Chagas disease is a potentially life-threatening illness caused by infection with the protozoan parasite Impact 2020 Current
Trypanosoma cruzi. indicator target status

* Transmission of infection is (i) vector-borne (through the faeces and urine of triatomine bugs) in the Interruption of 66% of
Americas and (ii) oral/foodborne, (ii) congenital, (iv) transfusional (through bleod products), (v) organ transfusional countries
transplantation and (vi) laboratory accidents everywhere. transmission areatan

« During the acute and chronic phases, most patients have no (or nonspecific) symptoms; without by 2015 advanced
treatment, up to 30% develop cardiac alterations and up to 10% digestive, neurological or mixed stage
al‘:atrl,m's. Aftedrrrargs, lh;- fiestructl;on g;lhedmushcle and nervous system can lead to cardiac Interruption of 33% of
arrhythmias and/or heart failure and sudden death. domiciliary vectoral countries

* The disease is mainly a chronic condition and co-infections and co-morbidities are common. transmission by have

2020 succeeded

Core strategic interventions

WASH » Good hygiene practices in food preparation, transportation, storage and consumption

Vector control » Spraying with residual insecticides to remove triatomine bugs from dwellings

+ Home cleanliness and housing improvements (e.g. crack-free walls, bednets)
Case management » Two antiparasitic medicines (benznidazole and nifurtimox) can cure infection during the acute or early chronic phase, or can

prevent or curb progression of the disease
- Life-long medication or surgery may be necessary for specific heart and/or digestive alterations

Other » Blood screening is vital to prevent transmission through blood transfusions and organ transplantation
* Treatment of girls or women of childbearing age can prevent congenital transmission

WHO 2030 target, sub-targets and milestones

Indicator 2020 (baseline) 2023 2025 2030

Number of countries achieving interruption of transmission through the four 0/41 (0%) 4/41 (10%) 10/41 (24%) 15/41 (37%)
transmission routes (vectoral, transfusion, transplantation and congenital), with 75%
antiparasitic treatment coverage of the target population

Number of countries achieving verification of interruption of demiciliary vectoral 7121 (33%) 9/21 (43%) 14/21 (66%) 18721 (86%)
transmission

Number of countries achieving verification of interruption of transfusional transmission  0/41 (0%) 5/41 (0%) 20/41 (49%) 41/41 (100%)
Number of countries achieving verification of interruption of transplantation 0/41 (0%) 5/41 (0%) 20/41 (49%) 41/41 (100%)
transmission

Number of countries achieving verification of interruption of congenital transmission 0/41 (0%) 4/41 (10%) 10/41 (24%) 15/41 (37%)

SOURCE: All data sourced from WHO unless otherwise indicated



Que met sur la table la feuille de route 2021-2030 ?

Vérification de l'interruption de la transmission des insectes vecteurs
domestiques

Vérification de l'interruption de la transmission transfusionnelle

Vérification de l'interruption de la transmission par greffe d’organe

Elimination de la maladie de Chagas congénitale

75 % de couverture du traitement antiparasitaire de la population mondiale
éligible




Roadmap evaluation parameters

® 2023: progress evaluation coinciding with end of GPW 13

® 2025: mid-review evaluation to potentially re-adjustment of

strategies/targets

® 2030: End of NTD roadmap and Sustainable Development Goals



Chagas disease: Current status of 1/6 ways of transmission in 21 countries of 1 region

Without any 1t
administrative
division with
interruption of
domiciliary vectorial

Active transmission of
domiciliary vectorial
transmission due to

sylvatic cycles

1t administrative
divisions with
interruption of
domiciliary vectorial
transmission

Domiciliary vectorial
transmission by the
principal triatomine
bug transmitting T.

cruzi infection

Domiciliary vectorial
transmission interrupted

transmission Plurinational State of  Argentina interrupted
Bolivarian Republic Bolivia Plurinational State Belize ;
of Venezuela Brazil of Bolivia Brazil B:.:ze
Ecuador Colombia Colombia Chile Chile ]
Ecuador French Guiana Costa Rica ﬁOStj Rica
French Guiana Guyana El Salvador ?n uras
. Nicaragua
Guyana Mexico Guatemala
Paraguay
Panama Peru Honduras
Peru ) Uruguay
Nicaragua
Suriname Paraguay
Bolivarian Republic of Uruguay
Venezuela
| 2 (10%) | 10 (48%) 7 (33%) 10 (48%) 7 (33%)

2019-20 priorities: 1. Increase case detection & follow-up; 2. Monitoring & verification of new achievements




Chagas disease: Current status of 1/6 ways of transmission in 41 countries of 3 regions

Blood/blood products

transfusional

transmission

interruption
moderate

Blood/blood products

transfusional
transmission
interruption
intermediate

Australia
USA

Austria
Belgium
Canada
Croatia
Denmark
Finland

Italy
Germany
Luxembourg
The Netherlands
Romania

2 (5%)

11 (27%)

Blood/blood products transfusional
transmission interruption advanced

Argentina, Belize, Plurinational State of

Bolivia, Brazil, Chile, Colombia, Costa Rica,
Ecuador, El Salvador, Guatemala, Guyana,
Honduras, Mexico, Nicaragua, Panama,
Paraguay, Peru, Suriname, Uruguay,
Bolivarian Republic of Venezuela

France, Japan, Portugal, Spain, Sweden,
Switzerland, United Kingdom

Elimination of
Transmission Verified

(The challenge of
different ways of
transmission in
different territories of
the world)

27 (66%)

2019-20 priorities: 1. Increase case detection & follow-up; 2. Monitoring & verification of new achievements
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Application of WHO International Biological Reference Standards
to evaluate commercial serological tests for chronic Chagas disease

Amadeo Saez-Alquezar'/*, Angela Cristina Verissimo Junqueira?, Andressa da Matta Durans®#,
André Valpassos Guimaraes', José Abol Corréa', D William Provance Jr*#, Pedro Hernan Cabello®S,
José Rodrigues Coura?, Pedro Albajar Vinas

'Sociedade Brasileira de Andlises Clinicas, Programa Nacional de Controle de Qualidade, Rio de Janeiro, R], Brasil

*Fundagao Oswaldo Cruz-Fiocruz, Instituto Oswaldo Cruz, Laboratério de Doengas Parasitdrias, Rio de Janeiro, R], Brasil

*Fundagdo Oswaldo Cruz-Fiocruz, Centro de Desenvolvimento Tecnolégico em Sadde, Rio de Janeiro, RJ, Brasil

*Fundagdo Oswaldo Cruz-Fiocruz, Instituto Oswaldo Cruz, Laboratério Interdisciplinar de Pesquisas Médicas, Rio de Janeiro, R, Brasil
*Fundagao Oswaldo Cruz-Fiocruz, Instituto Oswaldo Cruz, Laboratério de Genética Humana, Rio de Janeiro, RJ, Brasil

¢Universidade do Crande Rio, Labeoratério de Genética, Rio de Janeiro, R), Brasil

"World Health Organization, Department of Control of Neglected Tropical Diseases, Geneva, Switzerland

BACKGROUND Chagas disease, resulting from Tivpanosoma cruzi infections. continues to be a health concern mainly in Latin
American countries where the parasite is endemic. The laboratory diagnosis of a chronic infection is determined through
serological assays for antibodies against 7. cruzi and several tests are available that differ in key components, formats and
methodologies. To date, no single test meets the criteria of a gold standard. The situation is further complicated by the difficulties
associated with performance comparisons between different immunoassays or methodologies executed at different times and
geographical areas.

OBJECTIVE To improve the diagnosis of Chagas disease. the WHO coordinated the development of two International Biological
Reference Standards for antibodies against anti-T. cruzi: NIBSC 09/186 and NIBSC 09/188 that respectively represent geographical
regions with the highest prevalence of Tcll and TcI lineages of the parasite.

METHODS The principle goal of this study was to verify the behavior of these standards when assayed by several commercially
available serological tests that employ different methods to capture and detect human anti-T. cruzi antibodies.

FINDINGS AND MAIN CONCLUSIONS The results reinforce the recommendation that these standards be considered for
performance evaluations of commercialised immunoassays and should be an integral step in the development of new test
components or assay paradigms.
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Preventing mother-to-child transmission of Chagas
disease: from control to elimination

16 November 2018 | Geneva | Murcia (Spain) — The World Health Organization
(WHO) is shifting its focus towards active screening of girls and women of
childbearing age to detect the presence of Trypanosoma cruzi, the causative parasite
of Chagas disease. Recent evidence' 2 demonstrates that diagnosing and treating
women of this age group before pregnancy can effectively prevent congenital
transmission.

“Identifying pregnant women already infected with the parasite, as well as
newborns and siblings, has been a major challenge in both endemic and non-
endemic countries” said Dr Pedro Albajar Vihas, Medical Officer, WHO
Department of Control of Neglected Tropical Diseases. “With the progressive
control of transmission by vectors and through blood transfusion, updating,
reinforcing and expanding standardized screening measures for congenital
transmission make absolute sense.”













REéflexions finales...
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Forecast of the global air traffic per year (millions of passengers)

35

\ J

Source: Ralf Hess. Swiss 2015 |

In 40 years an increase of >7 times
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The multidimensional comprehension of Chagas disease.
Contributions, approaches, challenges and opportunities from
and beyond the Information, Education and Communication field

Mariana Sanmartino'/*, Colin J Forsyth?, Andrea Avaria®,
Mar Velarde-Rodriguez*?, Jordi Gémez i Prat®, Pedro Albajar-Vinas’

'Consejo Nacional de Investigaciones Cientificas y Técnicas, Instituto de Fisica de Liquidos y Sistemas Bioldgicos,

Grupo de Didactica de las Ciencias, La Plata, Buenos Aires, Argentina

*Drugs for Neglected Diseases initiative - Latin America, Rio de Janeiro, R], Brasil

*Universidad Autonoma de Chile, Facultad de Ciencias Sociales y Humanidades, Santiago, Region Metropolitana, Chile
Swiss Tropical and Public Health Institute, Department of Epidemiology and Public Health, Basel, Switzerland

*University of Basel, Basel, Switzerland

®Hospital Universitari Vall d'Hebron, Servei de Medicina Preventiva, Unitat de Salut Internacional Drassanes-Vall d’"Hebron,
Equip de Salut Pablica i Comunitaria, Barcelona, Catalunya

"World Health Organization, Department of Control of Neglected Tropical Diseases, Geneva, Switzerland

Chagas is a complex. multidimensional phenomenon in which political. economic, environmental. biomedical. epidemiological,
psychological, and sociocultural factors intersect. Nonetheless, the hegemonic conceptualisation has long envisioned Chagas as
primarily a biomedical question, while ignoring or downplaying the other dimensions, and this limited view has reinforced the
disease’s long neglect. Integrating the multiple dimensions of the problem into a coherent approach adapted to field realities
and needs represents an immense challenge. but the payoff is more effective and sustainable experiences, with higher social
awareness, increased case detection and follow-up. improved adherence to care, and integrated participation of various actors
from multiple action levels. Information. Education, and Communication (IEC) initiatives have great potential for impact in the
implementation of multidimensional programs of prevention and control successfully customised to the diverse and complex

contexts where Chagas disease persists.

1111

Key words: Chagas disease - multidimensional comprehension - information - education - communication - public health

Interlocking gears to address the
multidimensionality of Chagas
(lllustration: Ivan Pasanau)






-> L'Amazonie est aujourd'hui le territoire du monde avec le plus grand nombre de cas aigus...

3 scénarios épidémiologiques en Amazonie :

* indigenes (indigenes, saigneurs de caoutchouc...) liés a I'extractivisme, la chasse et la péche
(maladie vectorielle, professionnelle) ;

* les migrants arrivés avec l'infection ou la maladie (migration et santé) ;

e concentrations urbaines et transmission orale par des aliments consommeés localement ou
exportés !

3 grands défis actuels :

» détection précoce des cas ou des foyers de transmission oral, avec leur notification essentielle ;
e suivi (dans le temps et dans I'espace) des personnes concernées ;

* pérennité des actions et réalisations de prévention et de contréle

La détection, le suivi et surtout la pérennité des actions sont directement liés au degré de
communication et d'implication des personnes affectées, de leurs communautés et des organisations
de la société civile (groupements, associations, organisations...).



places the patient as the first and principal actor;

is an instrument of information, education and communication (IEC) for those affected
(infected, family, friends ...) and health personnel,;

simultaneously addresses chronic diseases (infectious and non-infectious) that pose a
heart risk: Chagas disease, rheumatic heart disease, hypertension, diabetes, obesity,
cardio-renal syndrome ...;

promotes an operational and basic research agenda on the subject of coinfections and
co-morbidities, at the level of risk factors, management ...



Implementation through "opportunities for systematic integration" - OSI:

- Opportunities occur in the coincidence of two or more processes in time and space;

- They already exist and the challenge is to identify them;

- Possibility of increasing efficiency and effectiveness in detection, diagnostic confirmation, health care,
prevention, control, cost-effectiveness...

- Once an OSI has been identified, its non-use could be categorized as malpractice.

- Many examples: diagnosis of hemoparasitic infections (malaria, filariasis, and Chagas disease) through
malaria films; HIV, hepatitis B, syphilis and Chagas disease screening at birth; screening for
opportunistic infections that define AIDS; addressing dual epidemiology (for infectious and non-
infectious diseases) in screening for chronic diseases that can cause heart disease...



Haemoparasites detection
in malaria films:

- Plasmodium spp.
- Filariasis
- Trypanosoma cruzi

An Automatic System for Computing Malaria
Parasite Density in Thin Blood Films

Allisson Dantas Cliveiral 3, Bruno M. Carvalho!® &, Clara Pratso),
Maten Espasa®0, Jordi Gomes i Prat®®, Daniel Lopes Codina®0,
and Jones Albuguerque®

! Department of Indormatics sl Appliad Mathem atics, UFREM, Matal, Brazl
alliz=zondantas®guail. con, bruno2dimap.ufrn.br
? BarcalonaTach, Universitat Politdenica da Clatalurya, Eareslons, Spain
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* Microbiclogy Department, ¥Wall dHabron University Hospital, Barcelons, Spain
fmespasa, j . zomez @vhebron net
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Abstract, Malaria iz 2 major worldwids health problem, spacially in
coutifries with tropical olimates and remote sress. In this paper, we
prazart an autor atic graem for estimating malaria paradite density in
thin blood anesrs The proposed approach is basad on sirple imags pro-
ooz methods that con be implemarted afficiantly evan on low budgst
devices The method has beon tazied on images aoquired under differ-
ant hamination and acquisition sstups shd has produced eneouraging
results, achisving a sensitivity of 89.3%.

Keaywords: Malaria o Parasite density - Madicsl image processing









Hindawi

Journal of Tropical idedicine

“olume 2018, Artick ID 721255%4, 10 pages
httpayidod org/10.1 15542 018/7218 554

Hindawi

Research Article
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Major Article
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“Insight and Impact Measurement”

is one of the Communications key roles and responsibilities
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Theéme proposé par Findechagas (https:/ /findechagas.org/) pour la deuxieme
édition de la Journée mondiale de la maladie de Chagas, le 14 avril 2021

Appel a une prise de charge universelle et globale
des personnes touchés par la maladie de Chagas

Commentaires:

* Le théeme proposé pour cette année 2021 a été fortement conditionné par le
contexte et les expériences vécues durant la pandémie actuelle de COVID-19.

* Le concept important d'accessibilité (équité) est inclus dans celui d'universalité.

« Lanotion de diagnostic d'infection et maladie est incluse dans celle de soins.

* Le concept d'intégralité comprend les trois niveaux de soins médicaux, les
références et les contre-références nécessaires, ainsi que d'autres types de soins
nécessaires et de prévention de la maladie.
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