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Progress Towards Interruption of Transmission of Chagas
Disease
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Chagas disease, named after the Brazilian phfusional transmission is achieved by screening
sician Carlos Chagas who first described it in 190%lood samples in blood banks using serological
exists only on the American Continent. It is causetkchniques and discarding the infected ones.
by a flagellate protozoan parasifeypanosoma yriarive OF THE SOUTHERN CONE COUNTRIES
cruzi, transmitted to humans by triatomine inSECtS(ARGENﬂNA, BOLIVIA, BRAZIL, CHILE, PARAGUAY,

The geographical distribution extends from Mexic&®PERU AND URUGUAY)

to the south of Argentina. The disease affects 16-
18 million people and some 120 million, i.e. abou
25% of the population of Latin America is at risk

of acquiring Chagas disease. ublic health problem and is given increasing pri-

There are t\r/]v_o;tages of thﬁ hulmafr: disr?ase]i tEﬁty for control, as demonstrated by the above
acute stage which appears shortly after the Infegg,y /e rnment initiative which is very successful and
tion and the chronic stage which appears after;

. ; paying high dividends. By cutting the transmis-
silent period that may last several years. The Igjon of this disease in the countries of the South-

sions of the chronic phase irreversibly affect the, cone the incidence of Chagas disease will be
autonomous nervous tissues of internal 01928 quced by over 70%.
t

namely the heart, oesophagus and colon and the p (551 "0f US$ 303 million has been allotted
peripheral nervous system. After several years tgt

In these countries there are 11 millions of in-
fected persons and 50 millions are at risk.
Chagas disease is recognized as an important

g od % of th i om national sources of the six countries for con-
an asymptomatic period, 27% of those infecteqq gnerations since the start of the initiative in

develop c%rdiac lesions which may lead to suddefyg1 "\wjith this investment, it is estimated that in
death, 6% develog) digestive damage mainlye eyt ten years the economic loss due to Chagas
megaviscera, and 3% will present peripheral nefjisease will be reduced by US$ 12,000 million
vous involvement. which is equivalent to a return of US$ 45.2 per

_ The risk of infection with Chagas disease ig5ch ys dollars invested in the elimination of trans-
directly related to poverty: the blood-suckingyission.

triatomine bug which transmits the parasite findsa  ¢,rrent data on house disinsectation serology

favourable habi'gat in crevicesin thg walls ancj roofg, children and young adults and coverage of blood
of poor houses in rural areas and in the peripher,

| h I L nks screening indicate that the vectorial and
urban slums. The rural/urban migration movements, sysional transmission of Chagas disease will
that occurred in Latin America in the 70’s and 80

< . . . e interrupted in the following countries in the
changed the traditional epidemiological pattern g oming years: Uruguay (1997), Chile (1999), Ar-

Chagas disease and transformed it into an urbgRntina and Brazil (2001), Bolivia and Paraguay
infection that can be trangmltted by blood. _(2003) (Table, Figs 1, 2) (WHO 1994, 1995, 1996,
The strategy for the interruption of vectorlaI1997 1998a, 1999, PAHO 1998).

and transfusional transmission of this disease IS ~gntrol activities are progressing as scheduled
aimed at the prevention of new cases in childreqy givia but at this stage there are no entomo-
and young adults. The interruption of vectoria,gica) or epidemiological data available to assess
transmission is made through spraying the infestgle jmpact of the control programmes in this coun-
houses with insecticides. The interruption of transt-ry and to estimate a date for achievement of in-

terruption of transmission. These data should be
available in 2001, after four to five years of con-
tinued control activities and completion of cross-
Fax: +41-22-791.4774. E-mail: moncayoa@who.ch sectional entomological and serological surveys.
Received 9 June 1999 Peru joined in March 1997 as the southern depart-
Accepted 9 August 1999 ments of this country are also infestedlbatoma
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TABLE 1
Human infection byfrypanosoma cruznd reduction of incidence. Southern Cone Initiative, 1983-1997
Country Age group Infection in 1983 Infection in 1997 Reduction of
(years) (Rates x 100) (Rates x 100) incider{e®)

Argentina 18 4.5 1.2 85

Brazil 7-14 18.5 0.17 96

Bolivia 1-4 33.9 ND ND

Chile 0-10 5.4 1.2 81.2
Paraguay 18 9.3 3.9 60
Uruguay 6-12 2.5 0.06 99

Southern Cone Initiative
Elimination of transmission: Incidence of infection 1980-97
o Rates x 100
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Source: Reports by National Chagas disease control programmes, 1993-98

Southern Cone Initiative
Elimination of transmission: house infestation by triatomines 1982-97
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Source: Reports by National Chagas disease control prorammes, 1993-98

infestans , ies against the domiciliated triatomines to the lo-
Uruguay was declared free of vectorial ang g entomological conditions.

transfusional transmission of Chagas disease by an | the Andean countries of Colombia, Ecuador,
International Commission in September 199%ery, Venezuela, progress in blood banks control is
(WHO 19998a), Chile will accomplish the inter-nroceeding well and all of them have issued legisla-
ruption goals at the end of 1999 (WHO 1999).  tion in this respect. The elimination of the vectorial
INITIATIVE OF THE ANDEAN COUNTRIESAND THE ~ transmission was launched at an intergorvernment
CENTRAL AMERICAN COUNTRIES meeting held in Bogota in February 1997 where
In these countries there are 5-6 million infecte@€tailed country by country plans of action includ-
individuals and 25 million are at risk of contractNg annual goals, budgetary needs, evaluation
ing the infection. mechanisms and research needs were prepared.

As the vectors of Chagas disease in these coun- !N the central American countries, Costa Rica,
tries are not strictly domiciliated, it is necessary t&! Salvador, Guatemala, Honduras, Mexico, Nica-

adapt and test the successful vector control straf@gua, and Panama, progress in blood banks con-



Mem Inst Oswaldo Cruz, Rio de Janeiro, Vol. 94, Suppl. 1, 1999 403

trol is also proceeding well and all of them exceptHE TIME TABLE TOWARDS INTERRUPTION OF
one have issued legislation for compulsory bloodRANSMISSION

screening against blood infectedbyruzi. Simi-
larly, the elimination of the vectorial transmission
was launched at an intergorvernment meeting held

1980-1985: prevalence cross-sectional studies on

human infection and house infestation
in nine countries are carried out

in Tegucigalpa in October 1997 where detailed980-1985: standardization of serological tech-

country by country plans of action including an-
nual goals, budgetary needs, evaluation mecha-
nisms and research needs were prepared.

MEDICAL COSTS VS PREVENTION COSTS

According to the UNDP Human Development
Report (1996), the estimated average annual per-

capita gross domestic product in Latin America, ii990'

US$ 2,966. Thus, the economic loss for the Con-

tinent due to early mortality and disability by thi51988-1992

disease in economically most productive young
adults, currently amounts to US$ 18,000 millio
which is equivalent to 5%f the external debt of
the whole Continent in 1995.

The direct costs due to ambulatory medical care
per patient per year in the countries of the Southern

Cone Initiative are estimated as follows: Argentinziggl_

US$ 406; Brazil 1,250; Bolivia 227 and Uruguay

877. The weighted average cost for the six coug_-gw_

tries is US$ 559/patient/year (PAHO 1997). Th

total annual expenditure due to ambulatory medical
care in the six countries of the Southern Cone In
tiative amounts to a total of Uss$
2, 238 millionwhile the annual expenses for vector
and blood banks control to interrupt transmissio

of Chagas disease in the same countries is US$ %998:

million. In other words for each US dollar invested

in prevention of new cases of Chagas disease there
is a saving of US$ 37 in medical expenses every
year. Recent figures from Brazil indicate that for
each dollar invested in prevention US$ 17.50 are
saved in medical costs (Akhavan 1997).

1992:

997:

nigues and creation of a continental
network of reference laboratories

1984-1990: follow-up prospective studies on the

course of human infection

1987-1989: cloning of parasite genome and pro-

duction of defined antigens for im-
provement of diagnostic techniques
industrial production of kits for blood
banks control in Argentina

: development of new tools for vector
control

™ 988-1993: multi country field studies for evalua-

tion of new vector control tools
industrial production of paints, canis-
ters and sensor boxes in Argentina and
Brazil

initiative of the Southern Cone coun-
tries is launched

initiatives of the Andean countries and
the Central American countries are
launched

Uruguay declared free of vectorial and
transfusional transmission of Chagas
disease

the 51st World Health Assembly en-
dorses the goal for elimination of
transmission of Chagas disease on the
American continent in 2005 (WHO
1998b).
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