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Malaria notes

http://www.cdc.gov/mmwr/preview/mmwrhtml/ss5504a2.htm

Figure 1


Most US cases “brought in” by travel?
http://bmc.ub.uni-potsdam.de/1475-2875-4-19/
Endemic malaria: an 'indoor' disease in northern Europe. Historical data analysed
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	Malaria deaths in southern Finland and mean temperatures of the preceding summer in Helsinki and Tornedalen 1830–1870.


	



	Mean temperature of August in Helsinki and Tornedalen 1829–1870.


Conclusion 

Northern malaria existed in a cold climate by means of summer dormancy of hypnozoites in humans and indoor transmission of sporozoites throughout the winter by semiactive hibernating mosquitoes. Variable climatic conditions did not affect this relationship. The epidemics, however, were regulated by the population size of the mosquitoes which, in turn, ultimately was controlled by the temperatures of the preceding summer. 

http://www.saglik.gov.tr/eng/malaria/malaria.htm
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Graphic 1 - Distribution of malaria cases by years in Turkey , 1925-2002 
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MALARIA IN TURKEY 
Being one of the important diseases in Turkey , malaria incidence has been declined by the huge malaria control activities started in 1926 and malaria almost disappeared in 1968. By 1970, 1293 cases of malaria were reported, mainly from the south – eastern part of Anatolia . 
However, from 1971 onwards, the number of malaria cases in Cukurova and Amikova plains continued to increase, reaching alarming proportions with a Plasmodium vivax epidemic in 1976 and 1977 when 30 852 and 115 512 cases were reported respectively. Many factors contributed to the deterioration of the epidemiological picture; among these factors, rapid agricultural development of the Cukurova plain and subsequent increased industrial expansion caused a substantial migration of workers from areas of Turkey where malaria at that time was more prevalent, sharp increase in density of An. Sachorovi . 
Through concentrated efforts and at considerable cost, the incidence of the disease began to recede in this area in 1978 following the re – introduction of large – scale control operations and by 1979, the reported total for the country had dropped to 29 323 cases and the epidemic was contained. However, during 1980, the situation deteriorated again and the number of malaria cases reached over 56 000, and this tendency remained unchanged with 66 681 cases in 1983. 
Since 1990, when only 8 680 malaria cases were reported nationally – wide, there has been a marked deterioration in the malaria situation in the country with a steady increase in the number of cases from 12 218 to 84 345 during 1991 - 1994. This increase in the incidence of malarial disease was mainly observed in areas which belong to Stratum Ib where GAP project has been taking place. A rise in the number of malaria cases reported in all other Stratums was most probably a result of importation of malaria by migrant workers. A significant reduction in the reported incidence of malaria cases since 1996 has been observed. 10 224 malaria cases were reported in year 2002. 
EPIDEMIOLOGICAL FEATURES OF MALARIA IN TURKEY 
Prior to the introduction of control activities, Plasmodium falciparum was the predominant parasite, but since the early 70s only Plasmodium vivax malaria was found in indigenous patients. 
http://www.rti.org/pubs/rti_Eritrea_malaria_brochure.pdf#search=%22malaria%20cases%20historic%22

Combating Malaria in Eritrea
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http://www.ehponline.org/members/2001/109p489-493poveda/poveda-full.html
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Coupling between Annual and ENSO Timescales in the Malaria-Climate Association in Colombia 
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Abstract

We present evidence that the El Niño phenomenon intensifies the annual cycle of malaria cases for Plasmodium vivax and Plasmodium falciparum in endemic areas of Colombia as a consequence of concomitant anomalies in the normal annual cycle of temperature and precipitation. We used simultaneous analyses of both variables at both timescales, as well as correlation and power spectral analyses of detailed spatial (municipal) and temporal (monthly) records. During "normal years," endemic malaria in rural Colombia exhibits a clear-cut "normal" annual cycle, which is tightly associated with prevalent climatic conditions, mainly mean temperature, precipitation, dew point, and river discharges. During historical El Niño events (interannual time scale) , the timing of malaria outbreaks does not change from the annual cycle, but the number of cases intensifies. Such anomalies are associated with a consistent pattern of hydrological and climatic anomalies: increase in mean temperature, decrease in precipitation, increase in dew point, and decrease in river discharges, all of which favor malaria transmission. Such coupling explains why the effect appears stronger and more persistent during the second half of El Niño's year (0) , and during the first half of the year (+1) . We illustrate this finding with data for diverse localities in Buenaventura (on the Pacific coast) and Caucasia (along the Cauca river floodplain) , but conclusions have been found valid for multiple localities throughout endemic regions of Colombia. The identified coupling between annual and interannual timescales in the climate-malaria system shed new light toward understanding the exact linkages between environmental, entomological, and epidemiological factors conductive to malaria outbreaks, and also imposes the coupling of those timescales in public health intervention programs.
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=1240549
Environ Health Perspect. 2001 March; 109(Suppl 1): 141–161. 
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Abstract

Global atmospheric temperatures are presently in a warming phase that began 250--300 years ago. Speculations on the potential impact of continued warming on human health often focus on mosquito-borne diseases. Elementary models suggest that higher global temperatures will enhance their transmission rates and extend their geographic ranges. However, the histories of three such diseases--malaria, yellow fever, and dengue--reveal that climate has rarely been the principal determinant of their prevalence or range; human activities and their impact on local ecology have generally been much more significant. It is therefore inappropriate to use climate-based models to predict future prevalence.
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